






'e 


MAR 16 1929 



















“a oO 





|) . Hospita 


|) Management 


: A Practica Journal 
of Administration 


, SERVICE 
i | s mi 


VoLUuME XXVII—NUMBER 3 














MAK: OC M-'1 4° 1-92-99 





© 
ee 
N 
Z praia Teucsol 
< 
O 
oZ 


| 0 i 
! * TRAINING 


i May 12 Helps Add 2,000 Donors to Hospital List 
What Bushwick Hospital Did to Win National Hospital Day Award 








ONS 
“Tell the Public!” New Jersey Advises Its Hospitals 


Commission on Subsidy Advises Against State Aid Program 


QS 


Automobile Accidents Cost Hospitals Millions Annually 
Two Separate Studies Show About 40 Percent Loss on This Service 


BN) 
50-Bed Hospital Uses Budget to Reduce Waste 


\ i Practical Suggestions for Checking Costs in Various Departments 


a 














pee Disinfectant has more uses in the daily 
routine of a hospital than any other dis- 
infectant. 


Its absolute uniformity insures that, in a given 
solution, it will do exactly what is expected of it. 


Why run the risk of using a substitute for 
“Lysol” Disinfectant when it does not mean 
even a financial saving? 


Under the terms of our Yearly Purchase Plan, 
offered to hospitals only, you can buy“ Lysol” Dis- 


infectant 20% to 40% under our regular prices. 


You need only estimate in advance the 
amount you will need. We make deliveries at 
your convenience, and send invoices as deliv- 
eries are made. The saving to you is governed 
by the total amount delivered. 


Just mail the coupon. We will send you 


promptly the details of this plan which has 


saved money for thousands of hospitals. 


Sole distributors: Lehn & Fink, Inc., Bloomfield, N. J. 





Disinfectant 





“Lehn & Fink Serenade”—WJZ and 14 other stations 
associated with the National Broadcasting Co.—Thurs: 
day at 8 p.m., Eastern time; 7 p. m., Central time. 





Just mail this coupon 


for details of our 


money-saving plan 
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| Leun & Fink, Sole Distributors | 
Dept. H-59, Bloomfield, N. J. 

I Send us your NEW offer for supplying 

| “Lysol” Disinfectant | 
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National Hospital Day Helps to Add 
2,000 Donors to Bushwick List 


Here Is Way Brooklyn Hospital Won A. H. A. 


Award 


Best 


for 
By JOHN H. OLSEN 


Program 


on May 


I2 


Managing Director, Bushwick Hospital, Brooklyn, N. Y. 


marize the activities that were 

put forth by Bushwick Hospital 
in connection with National Hospital 
Day, 1928, which resulted in the 
American Hospital Association award 
being presented to this institution for 
having the best program, I am going to 
emphasize the more important features 
of the preparations for the observance, 
as I see them. 

Does it pay to celebrate National 
Hospital Day? Bushwick Hospital has 
found that it does pay, not only in good 
will and expressions of friendship 
which are more or less intangible, but 
actually in dollars and cents. The num- 
ber of contributions received during 
1928-29, we believe, has been mate- 
tially helped by the publicity incident 
to our National Hospital Day program. 
We have added 2,072 contributors to 
our list since June, 1928. We have, of 
course, been mailing out appeals, but 
the results would not have been as 
good, J am sure, without our National 
Hospital Day publicity. 

We also now have a definite impres- 
sion that we can number among our 
good friends the newspapers. Certainly 
their attitude has been more friendly 
even when we have been compelled to 
refuse some of their requests. 

We have found that there is a great 
‘deal of truth in the statement that fre- 
quently has been made about National 
Hospital Day, and that is that the more 
effort and the more thought that is put 
into the program the better will be the 


Gin I have been asked to sum- 








/ T’S nearly time to think 
about your National 
Hospital Day plans. Read 
this account of what 
Bushwick Hospital did last 
year to observe the day, 
an observance which inci- 
dentally helped materially 
in adding 2,000 new con- 
tributors to the institu- 
tion’s list. The following 
article tells of other suc- 
cessful ideas carried out. 
Remember that the more 
thought and effort you put 
into a program, the better 
results you will obtain. If 
“Hospital Management” 
can help you in any way, 
please call on us. 








results in more widespread interest and 
more active co-operation with the 
hospital. 

Plans for the program for May 12 
were begun shortly after the first of 
the year, and aside from the working 
out of details of the actual observance 
in the hospital in the form of exhibits 
of different departments, inspection of 
building, etc., much thought was cen- 





tered on ethical and effective types of 
publicity. The various recommenda- 
tions of the American Hospital Associ- 
ation were carried out in regard to 
writing to the governor, the mayor and 
to leaders in religious and social life. 
The proclamations of the governor and 
of the borough president were sent to 
the newspapers just -prior to National 
Hospital Day, and at the same time the 
papers published a very friendly and 
complimentary letter from Mayor 
Walker. 

One of the most gratifying features 
in connection with the winning of the 
award by Bushwick Hospital was that 
this victory was recognition of the fact 
that hospitals in populous centers may 
effectively make use of National Hos- 
pital Day. It has generally been con- 
ceded that the hospital in the small 
community and in the rural section has 


‘a great advantage over the institution 


in the big city when it comes to an edu- 
cational effort of any kind. For this 
reason, perhaps, some big city hospitals 
have failed to co-operate in the Na- 
tional Hospital Day movement, but for 
these hospitals particularly the success 
of the Bushwick Hospital should bring 
much encouragement. 

As an indication of the interest that 
newspapers even in the largest cities 
may have in the work of the hospital in 
connection with National Hospital 
Day, it is stated here that the Brooklyn 
Daily Citizen ran an eight-column scare 
head over the announcement that Bush- 
wick Hospital had won the American 
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RATIONAL 
FHOsPITAL 


Day 


SATURDAY 
MAY 12" 


The Hospitals Invite You 
To Visit Them That Day 


OUR 
HOSPITALS 


UR community is to be 

congratulated on its good 
hospitals. They are prepared 
to, and do render a service 
to our people that cannot be 
estimated. They will continue 
to render this service to you, 
your children, and your child- 
ren’s children. 


THE PURPOSE OF 
HOSPITAL DAY 


The object of the movement is to 
encourage the public to visit some 
hespital on May 12 so that all may 
become acquainted with the methods 
of é¢onducting such institutions, the 
-curative, custodial, educational and 
research activities; to dispel the old- 
ime fear of the hospital that has, re- 
tarded development and to register 
the conviction that a modern hospital 
is today a most important and essen 
tial public utility and a vital link in 
the public health and welfare pro- 
American Hoss 














gram. — The 
Association. 









This effective advertisement appeared in 
the Chat, a community newspaper which 
co-operated extensively with Bushwick Hos- 
pital in its National Hospital Day publicity. 
Fifteen hundred reprints of the advertise- 
ment were furnished merchants, many of 
whom displayed them in their windows. In 
addition, much attention was paid to the 
celebration of National Hospital Day and 
to the poster contest in the editorial col- 
umns of the various papers in the commu- 
nity 


Hospital Association award. Generous 
space also was given in the Chat, a 
community newspaper, the New York 
Times, the Brooklyn Standard Union, 
and in the Daily News. 

The National Hospital Day Commit- 
tee in its report at San Francisco by 
Chairman C. J. Cummings of the Ta- 
coma General Hospital, called attention 
to the fact that the Bushwick Hospital 
had originated a new idea for hospital 
publicity, a poster contest for high 
school students. This contest received 
the co-operation of a number of art 
teachers in Brooklyn high schools, and 
judges were prominent men in the art 
field. News concerning the contest, the 
award of prizes to the young artists and 
other features was carried in the New 
York and Brooklyn daily papers. The 
posters were judged by the artists at a 
luncheon of the Art Directors Club. 
The posters not only were exhibited at 
the National Hospital Day booth in San 
Francisco, with other material from the 
Bushwick Hospital, but also were 
shown at the annual meeting of the 
New York state hospital association, at 
which the awards were presented to the 
successful contestants. 


The high school students competing 
in the poster contest were furnished 
with ideas and assistance in the form of 
photographs of nurses and_ hospital 
scenes in order to familiarize them with 
uniforms, equipment, etc., and to stimu- 
late their interest. 

The publicity in connection with the 
poster awards was so timed that the 
announcement of the winners was made 
on National Hospital Day and on the 
previous day the New York Times and 
other newspapers also carried invita- 
tions to visit the hospital and news of 
the program. An announcement con- 
cerning the winners of the contest also 
was made over radio station WNYC in 
connection with a National Hospital 
Day program on the evening of May 
11. This program included an address 
by the president of Bushwick Hospital, 
by Dr. J. E. Holmes, superintendent, 
Methodist Hospital, Brooklyn, presi- 
dent of the Brooklyn Hospital Council, 
by a prominent judge and by the presi- 
dent of a country hospital. The 
addresses were interspersed with musi- 
cal selections and vocal numbers dedi- 
cated to the memory of Florence Night- 
ingale, Clara Barton and other leaders 
in the nursing and hospital field. 

Those hospitals which contemplate a 
poster contest should bear in mind that 
the co-operation of the art teachers is 


essential and the teachers should at all 
times be given credit for this. In every 
announcement concerning the contest a 
word of praise was bestowed upon the 
art teachers through whose cooperation 
the interest of the students was enlisted. 

Bushwick Hospital also felt that it 
made an appropriate selection in the 
prizes which were in the form of gold, 
silver and bronze placques. 

The resolutions committee of the 
American Hospital Association urged 
the use of this high school poster con- 
test idea in other cities in a resolution 
unanimously adopted. This added en- 
dorsement of the idea coupled with the 
unusual success Bushwick Hospital 
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This reproduction does not begin to do 

justice to the magnificent award that was 

presented to Bushwick Hospital. The 

award was on parchment beautifully illu- 

minated and embossed, and bound in a 
soft red leather cover 


achieved with it should encourage other 
hospitals to make use of this idea or a 
variation of it. 

Another source of widespread pub- 
licity was the displaying of streamers 
calling attention to National Hospital 
Day in the stores and windows of 433 
Chain stores in Brooklyn, as well as on 
their delivery trucks and wagons. 

One of the effective window displays 
showed a worn automobile tire with a 
sign telling how such a tire had_ been 
responsible for an accident in which 
seven people were hurt. It was pointed 
out that a new tire which formed a part 
of the display would have cost a cer- 
tain sum which was much smaller than 
the cost of medical and hospital care 
made necessary by the accident. 

Colored posters were displayed in 
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Exterior view of the Bushwick Hospital, Brooklyn, N. Y. 


various department stores and in other 
retail establishments. Colored slides 
calling attention to National Hospital 
Day also were shown at theaters and 
in other theaters and “riders” attached 
to films invited the public to visit the 
hospital. 

The Bushwick Ministers’ Association 
at a dinner in its honor at the hospital 
was informed of the purpose of Na- 
tional Hospital Day, and co-operated by 
extending an invitation from the pulpit 
to visit Bushwick on May 12. Mer- 
chants also mentioned National Hos- 
pital Day in their newspaper advertise- 
ments appearing in advance of May 12. 
A large newspaper advertisement was 
contributed at no cost to the institu- 
tion telling of the objects of National 
Hospital Day and offering a number of 
ideas on how to avoid illness and acci- 
dents. This was reprinted and dis- 
played in windows by many merchants. 

The hospital had hundreds of visi- 
tors during National Hospital Day. The 
guests were conducted through the 
nurses’ home after inspecting the entire 
hospital plant and finally to a reception 
room where refreshments were served 
by the ladies’ auxiliary. 

An important feature of the public- 
ity program was a general invitation to 
high school students to visit the hospital 
on the morning of May 12. This met 
with a satisfactory response. 

A special letter was sent out under 
the auspices of the auxiliary inviting 
mothers to bring children born in the 
hospital to Bushwick from 3 to 4:30 
in the afternoon. Incidentally, a post- 
script informed the mothers that the 
hospital would be glad to receive photo- 
graphs of the children, and as a result 


of this the institution now has quite a 
collection. 

Every piece of mail going out of the 
hospital for some time in advance of 
National Hospital Day contained a 
National Hospital Day stamp. 





27 Names on Hospital Day 


Honor Roll 


The hospitals listed below 
awarded honorable mentions for their 
observance of 1928 National Hospital 
Day, by the National Hospital Day 
Committee of the American Hospital 
Association. First honors were awarded 
to Bushwick Hospital, Brooklyn. 

In its report, the committee pointed 
outsthe extreme difficulty of making a 
selection because of the many practical 
ideas which were originated and carried 
out. 

Hospitals awarded honorable men- 
tions follow: 


were 


Homeopathic Hospital of Essex 


County, East Orange, N. J. 


Morningside Hospital, Tulsa, Okla. 
Roper Hospital, Charleston, S. C. 


The Children’s Hospital, Washing- 
ton, D. C. 

Lane and Stanford University Hos- 
pitals, San Francisco. 

California Lutheran Hospital, Los 
Angeles. 

Munroe Memorial Hospital, Ocala, 
Fla. 

U. S. Veterans’ Hospital, Maywood, 
Ill. 

Westlake Hospital, Melrose Park, IIl. 

The Howard County Hospital, 
Kokomo, Ind. 

The John McDonald Hospital, 
Monticello, Iowa. 

William Booth Memorial Hospital, 
Covington, Kentucky. 

The Children’s Hospital, 
Mass. 

Women’s Hospital Association, Sag- 
inaw, Mich. 

Jewish Hospital, St. Louis, Mo. 

King’s Daughters’ Hospital, Temple, 
Tex. 

Peekskill Hospital, Peekskill, N. Y. 

King’s Daughters’ Hospital, Green- 
ville, Miss. 

Mater Misericordiae Hospital, Sacra- 
mento, Calif. 

Mercy Hospital, Jackson, Mich. 

E. W. Sparrow Hospital, Lansing, 
Mich. 

Kalamazoo State Hospital, Kalama- 
z00, Mich. 

Good Samaritan Hospital, Phoenix, 
Ariz. 

St. Luke’s 
Wash. 

King’s Daughters’ Hospital, Staun- 
ton, Va. 

SS. Mary and Elizabeth Hospital, 
Louisville, Ky. 

Stuart .Circle Hospital, 
Vat 


Boston, 


Hospital, Bellingham, 


Richmond, 


Keen Rivalry Shown 
in Poster Contest for 
National Hospital Day 





Many High School Students Striving to Capture 
Bushwick Hospital Prizes—Byrne Issues 
Proclamation—Letter From Walker 


Within the next few davs the first, the birth of Florence_Nightingale, one 





This two-column newspaper heading indicates the publicity value of the Bushwick 
Hospital poster contest 











Some High Points of 1928 Observance 
of National Hospital Day 


These Concise Suggestions Should Offer Pointers 
For More Effective Program for Many Hospitals 


By C. J. CUMMINGS 


Superintendent, Tacoma General Hospital; Chairman, 
National Hospital Day Committee, A. H. A. 


T “HE. following is a very brief re- 
view of some of the more com- 
mon ideas used in the celebration 

of 1928 National Hospital Day, and a 
few new or unusual ideas. The sug- 
gestions are summarized as concisely as 
possible in order to give an opportunity 
to include as many as possible and be- 
cause most hospital administrators pre- 
fer to work out the details of an idea 
themselves. 

All of the suggestions listed were 
carried out in a successful way and 
were sent to the National Hospital Day 
Committee of the American Hospital 
Association for consideration in con- 
nection with the annual A. H. A. 
award for the most effective program. 
It is to be sincerely regretted that there 
could be only one winner, for practical- 
ly all of the programs submitted in de- 
tail were highly satisfactory to the in- 
dividual hospitals which were enthus- 
iastic over the results achieved. 

The summary follows: 

Morningside Hospital, Tulsa, Okla. 


—A pageant, depicting famous nurses © 


from the time of the Civil War up to 
the present, was given in a theater. 
School children put on a May festival 
on the hospital grounds. 

Roper Hospital, Charleston, S$. C.— 
A miniature ward of the hospital was 
set up in a downtown store. A home- 
coming baby lawn party was held. 
Prizes were awarded for the two most 
attractive wards. 

Children’s Hospital, Washington, 


D. C.—A children’s party was given. 
A reception was also held for all chil- 
dren born in the hospital, and their 
mothers. 

California Lutheran Hospital, Los 
Angeles.—A baby show. 

San Jose Hospital, San Jose, Calif.— 
Much advertising was done, including 
radio talks, newspaper articles, and 
sermons. A short program was given 
at the hospital by actors and musicians 
from a theater. 

Munroe Memorial Hospital, Ocala, 
Fla.—Addresses were made in the va- 
rious civic clubs. A doctor flew his own 
aeroplane over the city, dropping leaf- 
lets advertising National Hospital Day. 
A luncheon was given in front of the 
hospital for the members of the civic 
clubs; this will be an annual affair. 

Howard County Hospital, Kokomo, 
Ind.—Much advertising was done by 
way of posters in stores, slides in thea- 
ters, and the issuing of Hospital News. 
A minister gave a talk to a group of 
mothers and babies, after which sou- 
venirs were given away. 

John McDonald Hospital, Monti- 
cello, Ia—-A reception was held for 
100 mothers and their babies. A chil- 
dren’s party was also given with the co- 
operation of the business men. In a 
downtown store six miniature rooms of 
the hospital were put on display. 

William Booth Memorial Hospital, 
Covington, Ky.—Invitations were is- 
sued to mothers and their babies to 
whom baby requisites were given. In- 


dividual post card pictures were taken 
of the mothers and children. A window 
display was also placed in one of the 
stores. 

Children’s Hospital, Boston, Mass.— 
The governor of Massachusetts issued 
a statement at the request of the super- 
intendent of the hospital. Open house 
was kept all day, the governor visiting 
the various wards. 

Jewish Hospital, St. Louis, Mo.— 
Open house was kept, with a musical 
program and tea. Downtown store 
windows were decorated, and all out- 
going mail for a week in advance of 
the day bore the National Hospital Day 
sticker. 

King’s Daughters Hospital, Temple, 
Tex.-—Formal opening of a clinic was 
held. All children born in the hospital 
during the last twelve years were in- 
vited. 

Peekskill Hospital, Peekskill, N. Y. 
—A baby show was held with many 
prizes awarded. Posters were given to 
various stores for display; store win- 
dows were also decorated. In the morn- 
ing of May 12 two trucks bearing the 
Rotary Club band, the Boy Scouts and 
the Girl Scouts drove around town, the 
band playing and banners advertising 
National Hospital Day. 

King’s Daughters Hospital, Green- 
ville, Miss-—Commencement exercises 
for the nurses. A feature of the pro- 
gram was the presentation of many of 
the babies born in the hospital during 
the past three years. The merchants of 





The baby reunion 
28 


at King’s Daughters’ Hospital, Staunton, Va., was a huge success 
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Pottsville Hospital, Pottsville, Pa., obtained this interesting window display in one of the 
downtown stores as part of its National Hospital Day publicity 


the city inclosed in their bills leaflets 
advertising open house at the hospital. 
Boat races were held later in the after- 
noon. 

Kalamazoo State Hospital, Kalama- 
z00, Mich.—Open house was held. A 
talk was given on the general plan and 
operation of the institution. An ex- 
hibition was put on by the occupation- 
al therapy department in the corridors. 


French Hospital, Los Angeles.— 
Open house was held, balloons being 
given away to the children and buttons 
to all visitors. 

Good Samaritan Hospital, Phoenix, 
Ariz.—Commencement exercises were 
held, followed by an informal recep- 
tion. Ministers were asked to give ser- 
mons on National Hospital Day. The 
hospital glee club furnished the music 
at one of the largest churches. The 
hospital also gave the program at the 
Civic Club meetings. 

St. Luke’s Hospital, Bellingham, 
Wash.—Letters written by the super- 
intendent were read by each of the 
ministers of the city at their Sunday 
services. Slides were used in the thea- 
ters. In the parade for Tulip Week 
the hospital had a decorated car carry- 
ing a National Hospital Day banner, 
and in the children’s parade they had 
two small girls dressed as student 
nurses carrying the banner. A window 
in one of the stores was fitted out by 
the hospital. 


Mary Hitchcock Memorial Hospital, 


Hanover, N. H.—-A baby clinic was 
held and children of pre-school age 
were examined. A duplicate of find- 
ings was given to each mother. Tea 
was given in the nurses’ home for high 
school girls. 

Ideal Hospital, Endicott, N. Y.—In 
the morning a class of home nursing 
was given to the graduating class of a 
local sewing and cooking school. 
Ground was broken for the new nurses’ 
home. The Kiwanis Club had a lunch- 
eon at the hospital with a special pro- 
gram given by the hospital. Much ad- 
vertising was done. 


———_>____ 


Controls Anesthetists 


Rev. L. M. Riley, superintendent, Wes- 
ley Hospital, Wichita, Kan., in a paper at 
the 1929 Midwest convention, said that 
hospitals should organize and control their 
anesthesia departments, from the standpoint 
of furnishing the anesthetist, for two rea- 
sons. First, it means better service to 
patients, and in the second place it assures 
the hospital an appreciable revenue. Wes- 
ley Hospital employs three anesthetists, all 
of whom have other duties. One is assist- 
ant in the record department, another as- 
sistant supervisor of the surgery and the 
third in charge of a small surgical ward. 
The department brought Wesley a revenue 
of about $9,000 last year, said the speaker, 
and the combination of duties of the an- 
esthetists offered patient and physician con- 
tinuous and high-grade service. A speaker 
added a third reason why hospital control 
of anesthetists might seem advisable, and 
that was in view of the proposed require- 
ments for safety in the handling, storage 
and use of combustible gases. 


Cummings Again Heads 
N. H. D. Committee 


C. J. Cummings, superintendent, 
Tacoma General Hospital, Tacoma, 
Washington, again has been honored 
with the chairmanship of the National 
Hospital Day Committee of the Ameri- 
can Hospital Association, according to 
the announcement by Dr. L. H. Bur- 
lingham, superintendent, Barnes Hos- 
pital, St. Louis, president of the A. H. 
A. Mr. Cummings served as chairman 
in 1926 and in 1927 as well as in 1928. 

The new National Hospital Day 
Committee of the A. H. A. is composed 
of: C. J. Cummings, chairman, Ta- 
coma General Hospital, Tacoma, 
Wash.; F. O. Bates, Roper Hospital, 
Charleston, S. C.; Colonel James L. 
Bevans, Archbold Memorial Hospital, 
Thomasville, Ga.; Clarence H. Baum, 
Lake View Hospital, Danville, IIl.; E. 
O. Crossman, M. D., West Roxbury 
Hospital for Nervous and Mental Dis- 
eases, West Roxbury, Mass.: Hugh 
Cumming, M. D., Public Health Serv- 
ice, Washington; Fred S. Clinton, 
M. D., Oklahoma Hospital, Tulsa; 
Matthew O. Foley, HospitaL MaAn- 
AGEMENT, Chicago; Mattie Gibson, 
Children’s Hospital, | Washington; 
Heber Grant, Latter Day Saints’ Hos- 
pital, Salt Lake City; Henry Hedden, 
M. D., Methodist Hospital, Memphis; 
Samuel M. Jackson, Tacoma General 
Hospital; Nellie McGurran, R. N., At- 
lantic City Hospital, Atlantic City; 
John McNamara, editor, Modern Hos- 
pital, Chicago; Charlotte Pfeiffer, 
R. N., superintendent, Stuart Circle 
Hospital, Richmond, Va.; B. A.! Wilkes, 
M. D., Missouri Baptist Hospital, St. 
Louis; Pearl L. Rexford, R. N., super- 
intendent, Northwestern Hospital, 
Minneapolis; John H. Olsen, Bushwick 
Hospital, Brooklyn. 


——_—<>____— 
Opens New Building 


Mary Immaculate Hospital, Jamaica,,, 
N. Y., will open its new building on April 
1, and will hold a formal “open house” as 
soon thereafter as possible. The new build- 
ing is one of the most complete and mod- 
ern plants in that part of the country, and 
contains several interesting innovations in 
hospital construction. 


—_<____ 
195 of 425 Marry 


The school of nursing of Nebraska 
Methodist Hospital, Omaha, has graduated 
425 nurses, and of these 195 have married, 


according to the Hospital Herald. 








New Jersey Commission Turns Down 
State Aid for General Hospitals 


“Educate Community and Solve Financial Problem” 
Is Gist of Report Covering Important Activities 


4 HE commission to study state 
and county aid to general 
hospitals of New Jersey rec- 
ommends that it is inadvisable for the 
state to adopt a policy of state support 
for local general hospitals because the 
existing system of county and munic- 
ipal aid is adequate and flexible enough 
to meet the needs.” 

This is the first recommendation of 
the commission headed by Dr. George 
O'Hanlon, medical director, Jersey 
City Hospital, whose personnel in- 
cluded: Fletcher Fritts, Dover, secre- 
tary; Wilton T. Applegate, member of 
the Assembly, Prospect Plains; J. Le- 
roy Baxter, member of the Assembly, 
Newark; William J. Ellis, commissioner 
Department of Institutions and 
Agencies, Trenton, and William A. 
Stevens, senator, Long Branch. 

The study and findings were pre- 


pared under the general direction of : 


Emil Frankel, Ph. D., assisted by Helen 
E. Hyer, research assistant and W. 
Crane Lyon, hospital consultant. Dr. 
Frankel is director of research of the 
Department of Institutions and 
Agencies, and several years ago com- 
piled a comprehensive and illuminating 
report for the Department of Welfare 
of Pennsylvania on various phases of 
finances and services of state aided hos- 
pitals of that commonwealth. 

The summary of the investigation of 
the commission in regard to automobile 
accidents which was an important part 
of its work will be found in another 
article. 


Detailed Records of 
Free Service Suggested 


HE second recommendation of the 
commission was that it may be ad- 
visable for the hospital to compile its 
service statistics to show not only the 
extent of free service, but the extent to 
which various communities share. This, 
the commission said, would serve as a 
basis to invite support from the local 
communities. 
The commission also recommended a 
study by municipal and county authori- 
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rie rw Jersey is the 
first state to make a 
study of its general hos- 
pitals before considering a 
state aid plan, and here 
is the summary of that 
report, completed this year. 
It is significant to note 
that the commission, with 
the approval of the general 
hospitals, rejected the sug: 
gestion that state aid was 
necessary or desirable. 
This study again empha- 
sizes the necessity of an 
educational program by 
every hospital. 








ties to determine, if possible, certain 
standards for reimbursing general hos- 
pitals for free service. The suggested 
standards, the commission added, 
should require that the amount of pub- 
lic funds granted should bear a definite 
relation to the amount of free service 
rendered indigent patients, and that 
the report of such free service should 
be furnished by the hospital in the man- 
ner prescribed by the public authorities. 
The public authorities, furthermore, 
would be granted the right to expect 
and check up on the general quality 
and extent of free service. 

The commission also recommended 
that payment from county and munic- 
ipal funds to private hospitals run for 
profit should be made only to hospitals 
licensed by the Department of Institu- 
tions and Agencies to cover indigent 
persons who are purely emergency 
cases, and for whom no beds are avail- 
able in a private charitable hospital. 

The commission further suggested 
that problems relating to industrial ac- 
cident cases should be referred for joint 
study to New Jersey Department of 
Labor, the Medical Society of New 


Jersey, representatives of the New Jer- 
sey employers and employes, and the 
New Jersey Hospital Association. 


The final recommendation dealt with 
a study by the Department of Institu- 
tions and Agencies in cooperation with 
individual hospitals, the state hospital 
association and state medical society of 
the problem of additional facilities for 
chronics and convalescents. 


The report covers 42 pages and gives 
in detail information concerning the 
history of the commission which was 
authorized by the legislature, a sum- 
mary of laws regarding county and 
municipal aid, the extent of this aid, 
methods of appropriating funds, 
sources of hospital income, extent of 
free service, industrial accidents, auto- 
mobile accidents, chronics and con- 
valescents. In addition, a section is 
given over to the attitude of New Jer- 
sey general hospitals towards state aid, 
and a suramary of programs of state aid 
to general hospitals throughout the 
country. 


The appendix contains present laws 
regarding aid to general hospitals and 
proposed changes in these laws. 


Why General Hospitals 
Opposed State Aid Plan 


HE section relating to the attitude 

“of the general hospital towards 
state aid says that hospital superintend- 
ents are agreed that state aid is not 
needed or desirable, and that it should 
be resorted to only in extreme circum- 
stances. 


These superintendents are quoted in 
the report as saying that, while it is 
true that some hospitals are doing a 
considerable amount of free service 
without recompense, they realize that 
the remedy lies with the local commu- 
nity which will respond to local ap- 
peals for increased support. The com- 
mission thus summarizes these opinions: 


“1. A hospital is a local institution 
to be supported by the local commu- 
nity. With state aid given, the local 
community would be doubly taxed and 
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would not feel its responsibilities 
toward its own hospitals. 

“2. The existing financial resources 
in local communities are adequate to 
care for free hospital cases arising in 
the community. 

“3. The state is not likely to reim- 
burse the hospitals as generously as the 
county does, and the state will not have 
the personal interest in or the knowl- 
edge of the need of each hospital as the 
county has. 

“4. State aid means the introduc- 
tion of politics into hospital administra- 
tion and introduces the danger of favor- 
itism to hospitals having the greatest 
political influence.” 


This section also calls attention to the 
fact that 25 years ago state aid was dis- 
cussed and was opposed. It quotes from 
the New Jersey Review of Charities 
and Corrections, March-April, 1903, in 
part as follows: 

“It is to be hoped that New Jersey 
will never embark upon a scheme of 
subsidizing private hospitals. . . . Aside 
from the menace of politics and to 
philanthropy, we wish to emphasize the 
importance of receiving state funds 
only for such social needs as do not of 
themselves appeal to private philan- 
thropy. There is not a hospital in the 
state that cannot secure all the money 
necessary to equip it properly and to 
care adequately for its constituency, 
provided its superintendent and officers 
will make known to the generous pub- 
lic its needs and its potential services.” 


Two-thirds of Industrial 
Service Not Compensated 


SIGNIFICANT statement in the 
section reporting the investiga- 
tion of industrial accident service was 
that “two-thirds of the hospitals 
studied report not being sufficiently 
compensated for industrial accident 
cases.” This section refers to a study 
by Dr. John G. Martin, superintendent, 
Hospital of St. Barnabas, Newark 
(HospiraL MANAGEMENT, February, 
1928, page 48), in which 36 of 41 hos- 
pitals reported inadequate payment for 
industrial service. This section of the 
commission’s report summarizes the fol- 
lowing recommendations by the 
hospitals: 
“1. Discontinuance of the $50 limit 
clause for hospital service. 
“2. The length of time of treatment 
to be decided by the physician in 
charge. 


sey 
. 


3. The acceptance of the bils ten- 











Men Department of Institutions and 

Agencies recognizes that the charit- 
able work done throughout the state 
by the general hospitals includes some 
of our most effective philanthropic and 
charitable services. This department 
therefore is actively and cordially co- 
operating with the general hospitals in 
safeguarding their interests. 

The recommendations of the New 
Jersey Commission to Study State and 
County Aid to General Hospitals are 
designed to insure adequate compensa- 
tion to the general hospitals for free 
service rendered. At the same time it 
will insure the taxpayer that free hos- 
pital service paid out of public funds 
will be rendered only to those needy 
patients who are unable to pay for 
hospital care themselves. 

The significant note in the commis- 
sion’s report is the unanimity among 
the hospital superintendents, managers 
and trustees to the effect that the gen- 

- eral hospital as a local institution 
should be supported by the local com- 
munity and that the existing financial 
resources in local communities are 
adequate to care for the free hospital 
cases arising in that community. 


Those responsible for local general 








“Hospital is Local Institution; | 
Should Be Supported Locally” | 


By WILLIAM J. ELLIS 
Commissioner, Department of Institutions and Agencies, 
State of New Jersey | 


hospital management have confidence 
that in the future, as in the past, the 
local communities will respond to 
proper appeals for hospital support. 


The report of the commission illus- 
trates further the possibilities of con- 
structive research and_ investigation 
through the co-operation of public 
agencies such as the New Jersey State | 
Department of Institutions and | 
Agencies, and the local general hospi- | 
tal people themselves. 


The commission which made the 
study included a representative of the 
general hospitals in the chairman, Dr. 
George O'Hanlon, superintendent, | 
Jersey City Hospital, former president, 
American Hospital Association, and 
among its membership, in addition to 
members of the legislature, was the 
head of the Department of Institutions | 
and Agencies, who gave for the use of 
this commission every facility afforded 
by this public agency. 





The New Jersey Hospital Associa- 
tion, through its past president, Dr. 
Paul Keller, and active president, Dr. 
Joseph Morrow, co-operated cordially 
in securing detailed information which 
was the basic material of this report. 























dered without reductions and with less 
quibbling and less disclaiming of re- 
sponsibility. 

“4. Promptness in paying 
amount due to the hospital.” 

In this section there is a report of 
410 patients cared for under the work- 
men’s compensation law, only 107 of 
whom sought private or semi-private 
accommodations. 

In a study of free hospital service the 
commission presented several interest- 
ing tables. One of these based on re- 
turns from 36 general hospitals indi- 
cated that full pay patients, including 
semi-private represented 37.9 per cent 
of patient days, and ward patients, in- 
cluding full pay, part pay and free, 
represented 62.7 per cent. The full 
pay patients averaged 10.8 days’ stay, 
and ward patients 13.7 days. 


the 


There was an estimated difference of 
$1,638,900 between the cost of ward 
service and the amount collected. This 
was made up as follows: 


$580,000 from local governments, 


from contributions, and 


00 from endowment funds. 


= =o) 


$3 b) 


How Free Ward Service 
Is Ultimately Financed 


HE commission thus pictures the 
free ward service in general hos- 
pitals of New Jersey as a whole: 

“If we take the estimated 1,800,000 
ward days rendered at an average daily 
cost of $4, the total cost to the hospitals 
amounts to $7,200,000. The hospitals 
may expect to collect about $1,250,000 
from full and part pay ward patients; * 
leaving a net hospital deficit of $5,950,- 
000 arising out of free service. This 
amount of free service is covered as 
follows: $3,400,000 contributed by 
counties, cities and other government 
local authorities; $2,000,000 through 
contributions by private individuals and 
organizations, and the remaining $550,- 
000 from the interest on endowments 
and other funds.” 

Another table in the section devoted 
to free service indicates that 60.7 per 
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cent of the patient days service ren- 
dered free and part pay ward patients 
as estimated from 25 hospitals was ren- 
dered to residents of the community in 
which the hospital is located, and ap- 
proximately 40 per cent to non-resi- 
dents. Ten per cent of the non-resi- 
dents lived outside of the county and 
2.7 outside of the state. 

“With very few exceptions,” says 
this section, “hospitals do not feel that 
they receive adequate support from 
communities outside the hospital district 
proper to patients who receive free 
service.” 


Analysis of Income 
and Collection Methods 


2 tens section devoted to sources of 
hospital income indicates that New 
Jersey hospitals receive 65.5 per cent of 
their revenue, from pay patients, 13 
per cent from county and municipal 
aid, 15.1 per cent from contributions, 
5.7 per cent from endowment and .7 
per cent miscellaneous. On an average 
cost of $4.95 as estimated from reports 
from 41 hospitals, these per cents are 
equivalent to the following: 

Patients, $3.22; county and munici- 
pal aid, 64c; contributions, 77c; endow- 
ments, 29c; miscellaneous, 3c. 


In connection with collections, the 
report states that 13 hospitals definitely 
used collection agencies followed by 
lawsuits when payment is not made. 
Five turned over unpaid accounts to at- 
torneys. One large hospital requires 
the patient before leaving to sign an 


agreement covering any unpaid ac-. 


count. This is followed up by an in- 
vestigator for three months. 


«Good Bargaining” Often 
Basis of County Aid 


WO methods of appropriating 

county funds were noted by the 
commission, the lump sum appropria- 
tion and the appropriation based on the 
amount of free service. New Jersey 
counties apparently have no adequate 
check on the free service, says the com- 
mission. Often the extent of county 
aid may be the result of “good bargain- 
ing,” says the report. In cases of ap- 
propriations on the amount of specified 
free service, the free hospital days of 
all hospitals in a county are added to- 
gether and divided by the total amount 
available. A “per free day appropria- 
tion” is thus arrived at and multiplied 
with the number of days each hospital 


has claimed. The commission points out 
that the hospitals merely submit lists 
and the county accepts these without 
investigation. The report calls atten- 
tion to the experience of Mercer 
county, which collected through a 
county hospital investigator $17,000 in 
one year from patients who originally 
thought that treatment was free. From 
county compensation furnished 31 hos- 
pitals for 315,994 free days, the same 
ranged from 48c a day to $4.22 a day. 


Twenty counties in 1927 contributed 
more than $1,052,000 to 53 general 
hospitals. Pay for specified free service 
by 33 hospitals represented $565,000 
of this sum, and lump sum appropria- 
tions to 20 additional hospitals $487,- 
000. These county appropriations 
are not in any case sufficient to meet 
the cost of free service. 





Cottage Hospital Receives 
Many Gifts 


During 1928 the Santa Barbara Cot- 
tage Hospital, Santa Barbara, Cal., was 
the recipient of gifts totaling $1,270,- 
000. Three gifts of $200,000 each were 
contributed by Major Max Fleisch- 
mann, Edward L. Harkness and George 
Owen Knapp as a research endowment 
fund and as a byilding fund. 


At the annual meeting of the hospi- 
tal in January a gift of $500,000 from 
Major Fleischmann for the construc- 
tion of a new building was announced. 
This addition will be four stories, con- 
taining a 37-bed surgical unit and a re- 
ceiving unit, maternity department, X- 
ray department and operating rooms. 

The hospital also received an endow- 
ment fund of $50,000, the income from 
which is to be used to maintain free 
beds for children. The donor is anony- 
mous. 


In addition, an endowment fund of 
$120,000 was announced at the last 
annual meeting, the income from which 
will be used to cover part of the main- 
tenance expense of the new addition, 
so that beds will be available at 
moderate rates. 

Ss at dil 


Blood Group Classifications 


According to a study by Dr. James A. 
Kennedy, Rochester, N. Y., published in 
the Journal of the American Medical Asso- 
ciation, in which 552 hospitals were circu- 
larized, 71 per cent use the Moss classifica- 
tion of blood groups; 16.5 per cent use the 
Jansky classification; 2.9 per cent use the 
Jansky-Moss system, and the Landsteiner 
classification is used in 4.7 per cent. 


Indiana Meeting to Have 
Good Program 


Albert G. Hahn, business manager, 
Protestant Deaconess Hospital, Evans- 
ville, president of the Indiana Hospital 
Association, and Gladys Brandt, R. N., 
superintendent, Cass County Hospital, 
Logansport, executive secretary, are 
rapidly completing details of the pro- 
gram of the 1929 convention April 11 
and 12 at Indianapolis. Those on the 
program include Dr. Charles N. 
Combs, superintendent, Union Hospi- 
tal, Terre Haute; Dr. M. F. Steele, 
superintendent, Methodist Hospital, Ft. 
Wayne; Mrs. L. Luella Cox, superin- 
tendent, Methodist Hospital, Gary; Dr. 
E. T. Thompson, superintendent, Uni- 
versity of Indiana Hospitals, Indian- 
apolis; Edward Rawlands, assistant ad- 
ministrator, University of Indiana hos- 
pitals; Mrs. Ethel P. Clarke, director of 
nursing, Indiana University hospitals; 
Dr. Louis H. Burlingham, superintend- 
ent, Barnes Hospital, St. Louis, presi- 
dent, American Hospital Association; 
Rev. J. H. Bauernfeind, superintendent, 
Evangelical Deaconess Hospital, Chi- 
cago, president, Protestant Hospital As- 
sociation; Dr. B. W. Caldwell, execu- 
tive secretary, American Hospital Asso- 
ciation; Dr. T. M. MacEachern, direc- 
tor of hospital activities, American Col- 
lege of Surgeons, and Dr. William A. 
Doeppers, superintendent, City Hospi- 
tal, Indianapolis, and Rev. A. M. 
Schwitalla, St. Louis University Medi- 
cal School, president, Catholic Hospital 
Association. 

An exhibit of equipment and sup- 
plies will be a feature. Sessions will be 
held at the Hotel Severin. 


— 
Cooperation Helps 


Mrs. Elizabeth E. H. Moore, superin- 
tendent, Shawnee City Hospital, Shawnee, 
Okla., formerly had difficulty in obtaining 
a sufficient personnel to take care of the 
large number of admissions and discharges 
arranged by staff members on Sundays, she 
told the 1929 Midwest Hospital convention. 
Finally the matter was put up to the staff 
and their cooperation sought, so that 
patients were dismissed and admitted at 
other times, rather than on one day, and 
now there no longer is a rush: 


« 


——_<——__ 
$43,000,000 New Hospitals 


According to an announcement by the 
United Hospital Fund of New York City, 
hospital construction has bécome a major 
factor in greater New York. The data for 
1928 compiled by the Fund indicated that 
the cost of hospital buildings erected and 
projected during the past year amounted 
to $43,370,000. 








Kendallville Has Modern Building, 
Typical of Rural Hospital Progress 





24’Bed Structure Soon Will Complete Year's 
Service; Replaced Remodeled Residence 


By ELMER E. McCRAY 


President, Lakeside Hospital, Kendallville, Ind. 


N example of the growing appre- 
A ciation on the part of the public 
 “& of the value of properly planned 
and equipped hospital buildings is the 
Lakeside Hospital plant which will 
complete its first year of service in 
May, 1929. This building replaces a 
former institution which was housed 
in a remodeled residence. The new 
building boasts of one of the most at- 
tractive locations of any institution in 
the country, a great part of its sur- 
rounding area consisting of the city 
park and a beautiful l:ttle lake. 

The new Lakeside building has fa- 
cilities for the care of 24 patients, only 
six of the beds being located in wards. 
There are 18 private rooms, and two 
wards of three beds each. It is inter- 
esting to note that there are twelve 
completely-equipped bath rooms. 

The building is an attractive brick 
structure with a large Colonial en- 
trance in the form of a porch whose 
columns reach to the second floor. The 
building is two stories high, with a 
well-lighted and ventilated basement, 
which is in effect the ground floor. A 
-xoad walk leads up gently mounting 
stairs to the main entrance. 

The cost of the building was approx- 
imately $108,000, and the hospital was 


A friend of the Lakeside Hospital advises Hospitat 
MANAGEMENT that the author of this article made 
the new building possible by matching every dollar 
contributed to the building and equipment fund by 
the citizens of Kendallville. 





NE of the most im- 

portant features of this 
article is that it shows a 
trend among rural com- 
munities and small towns 
to establish hospital service 
in a building planned, 
constructed, equipped and 
manned for that very pur- 
pose. There are many 
Kendallvilles in the United 
States which are either 
replacing makeshift struc- 
tures or erecting real 
hospital buildings as the 
home of their organized 
medical service. 











opened for service without indebted- 
ness. 

The cost per bed for the Lakeside 
Hospital, therefore, was exactly $4,500, 
which compares favorably with costs 
throughout the field today. 

It is significant of the trend of 
thought concerning the importance of 
hospitals and the need of specialized 
buildings for hospital service that a 
small town would agree to plans calling 





for such an expenditure. 

Special features of the building, 
aside from its unusually high-grade fur- 
nishings and equipment, are radio con- 
nections for all rooms in which patients 
are housed, and attractive, airy sun 
porches with French windows and 
wicker furniture. 

The furniture in patients’ rooms is 
of newest all-metal type and the typi- 
cal room contains a dresser, bedside 
stand, rocking chair, straight back 
chair, screen, bed and bedside table. 
All private rooms are provided with 
lavatory and toilet and a clothes closet, 
and the doors of the rooms are sufh- 
ciently wide to permit the passage of 
beds. 

The basement of the hospital is suf- 
ficiently above the ground to permit 
practically full size windows. The 
main kitchen, occupying a space 24 by 
15 feet, is in the northwest corner. Its 
equipment includes a gas range, steart 
cooker, dish washer and other acces- 
sories. The kitchen is connected with 
the refrigerating room, 19 feet by 13 
feet, in which are the electric refrig- 
erating units as well as the refrigerator 
The nurses’ dining room at the west 
end is 20 feet long and 1447 feet wide. 
Two large rugs, a walnut dining table 
suite and other furnishings similar to 
those of a private home are among the 
items here. At the east end of the 
33 
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This view of a private room in Lakeside Hospital gives a general idea of the character 
of furnishings and equipment throughout this modern 24-bed institution 


basement is a storage room 36 feet in 
length and 13 feet wide which is ten- 
tatively planned to be used for meet- 
ings of the ladies’ auxiliary and of the 
board of governors. Along the south 
end of the basement corridor and ad- 
joining this room are the living quar- 
ters of the engineer and caretaker. This 
has a private bath, lavatory and toilet. 

The laboratory service is housed in a 
room 14 feet by 8 feet, west of the 
caretaker’s quarters. On the north 
side of the corridor is a large room, 14 
feet by 34 feet, in which hot water 
storage tanks are located as well as 
space for a heating plant if the present 
arrangement of obtaining heat from the 
city plant should be discontinued. 

Near the center along the south side 
is the X-ray room. The basement also 
contains various storage and supply 
rooms and space for the installation of 
laundry equipment. 

The solariums on the east end of the 
building on the first and second floors 
are 36 feet by 13 feet, overlooking the 
park and lake, their attractive furnish- 
ings and furniture adding much to 
their splendid location. 

There are 12 private rooms on the 
first floor, four of which, however, di- 
rectly north of the main entrance are 
being temporarily used by nursing per- 
sonnel. The other eight rooms open 
off the main corridor extending east 
and west through the main axis of the 
building. 

There are six private rooms on the 


second floor, the ward for men being 
located at the northwest corner, and 
the women’s ward directly over the 
main. entrance vestibule. Individual 
clothes closets open from each ward. 
The surgical department is located 
about the center of the building on the 
north side of the second floor. The 
main operating room has a large north 
window and a peaked skylight. The 
walls are finished in green. Adjoining 
the operating room is the sterilizing 
room and scrub-up equipment for sur- 





geons and personnel. West of the 
main operating room is the doctors’ 
waiting room with comfortable fur- 
nishings. Next to this is the locker 
room and shower bath. Beyond these 
rooms is the minor operating room. 


The obstetrical room and the nur- 
sery are near the main operating room. 
There are 12 bassinets in the nursery. 


Food service is by means of dumb 
waiters carrying bulk food to the floor 
kitchens on the first and second floors. 


The building is of fireproof con- 
struction, practically the only wood 
being that used in the doors and cas- 
ings. Metal lath was used throughout. 
Floors are of composition except in 
main vestibule and operating rooms 
where terrazzo and tile is used. Be- 
neath all floors is a composition strip 
packing to make them practically 
soundproof. 

Elevator and dumb waiter equipment 
is of the automatic type. The refrig- 
eration is electrically maintained. 


One room on the first floor has a 
private bath, lavatory and toilet. There 
is one bath near the center of the 
building on each floor for the other 
rooms. 


The radio system of the hospital con- 
sists of a central receiving set with 
wires leading to each room to which 
patients may connect ear phones. Con- 
trol of the radio is through the main 
office. 

A feature of each room is a night 
light located a short distance above the 
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One of the “operating rooms of Lakeside Hospital 
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This solarium with its attractive furniture and large windows is a delightful meeting place 
for convalescent patients and their friends 


floor and so shaded as not to incon- 
venience or disturb patients. 

Since hospital people are always in- 
terested in the financial phases of a 
building, the following figures are 
given: 

The total cost of the building and 
equipment was approximately $108,000 
ot which practically $16,000 repre- 
sented equipment. 

The cost of the building was met 
through individual contributions and 
public subscriptions. 

The hospital is a successor of the 
former institution of the same name 
and has been turned over to the 
city which will maintain it through 
taxation. A. M. Strauss, Fort Wayne, 
Ind., was the architect. 

One of the most important factors 
in the success of Lakeside Hospital has 
been and continues to be the women’s 
auxiliary. This organization supplies 
much of the linens and furnishings and 





annually holds a harvest home gather- 
ing which results in the offering of a 
generous supply of home canned foods. 

The hospital personnel consists of 7 
graduate nurses. Miss M. L. Sheffer 
is superintendent. There also is a 
technician. 

In the first nine months of its exist- 
ence the new hospital has rendered ser- 
vice to 465 men, women and children, 
and 64 babies have been born within 
its walls. During this time the average 
number of patients has been 12 and 
the total operating expense has been 
about $17,000. 

paiecialiila 


Some of the Equipment of 
Lakeside Hospital 


Some of the items of equipment and 
of construction used in the Lakeside 
Hospital building, Kendallville, Ind., 


are as follows: 


Karr mattresses. 
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Celotex for plaster base. 

Dumb waiters, Capitol Lift and 
Manufacturing Company. 

McCray refrigerators. 

Electrical refrigeration, Norge Cor- 
poration. 

Simmons beds and furniture. 

Haughton elevators. 

Variety fire doors. 

Permutit water softener. 

Floors, Thomas Moulding Brick 
Company. 

Chamberlain weatherstrips. 

Screens, Cincinnati Fly Screen Com- 
pany. 

Scialytic operating room lights. 

Kny-Scheerer sterilizing equipment. 

Luxor shade cloth. 
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“A Small Hospital Nurse” 


Dr. G. W. Jones, Lawrence, Kan., at the 
Midwest Hospital meeting in Kansas City 
last month, commented pointedly on the 
type of training a student nurse receives in 
many small hospitals. He said that in a 
large city hospital an emergency arose in 
which a nurse was suddenly drafted to 
assist a surgeon in a major operation. At 
the conclusion of the procedure, the sur- 
geon said, “You are a small hospital 
nurse!” And when the nurse began to 
defend her school, the surgeon interrupted 
her with the statement that he meant that 
as a compliment and that he knew from the 
way the nurse handled the emergency that 
she had had experience in a small hospital. 


Seer 
Florida Meeting 


The second annual meeting of the Florida 
Hospital Association is to be held at the 
Alcazar Hotel, St. Augustine, April 1. Dr. 
A. J. McRae, president of the Association 
and superintendent of the Jackson Memo- 
rial Hospital, Miami, is preparing a pro- 
gram which is expected to bring represen- 
tative attendance from all parts of the state. 
This will be the second annual meeting of 
this group, which has shown unusual activ- 
ity and progressiveness during its short 
existence. 

















At the left is the plan of the first floor; the second floor is 


shown low 











Hospitals Unable to Collect More Than 
60 Percent in Auto Accidents 


New Jersey Study and Ohio Preliminary Survey 
Indicate Huge Loss from Emergency Service 


OSPITALS in two states fail to 
H collect about 40 per cent of the 

charges they make for service 
to automobile accidents, according to 
information received by HospPitaL 
MANAGEMENT. A detailed study in 
New Jersey disclosed only 56 per cent 
collections for such service, while a 
preliminary survey of a limited nature 
in Ohio points to 60 per cent of the 
cost of such emergency care being ob- 
tained. 

The New Jersey commission to study 
state and cotinty aid to general hospitals 
devotes a considerable part of its re- 
port to the subject of automobile acci- 
dents. This indicates that a total of 
1,781 patients required service in 19 
hospitals studied, as a result of automo- 
bile accidents. A total of 22,440 hos- 
pital days were required, the average 
stay being 12.6 days; 17,377 days were 
either free or part pay and the hospitals 
were unable to collect $46,850 of the 
total bill of $106,000. 

The average charge by the hospital 
for serving these 1,781 patients was 
$59.57, or $4.73 per patient day. Only 
56 per cent of this cost was collected. 

An analysis of these automobile acci- 
dent victims showed that 53.2 per cent 
lived in the city or town in which the 
hospital where they received treatment 
was located. The other 46.8 per cent 
lived outside of the city, 16.5 per cent 
living outside of the county, and 8.2 
per cent outside of New Jersey. 


This study reports a survey by Dr. 
Joseph F. Londrigan that disclosed a 
loss of $336,000 by 29 _ hospitals 
through the failure of automobile acci- 
dent victims to pay for services ren- 
dered. 

A further significant feature of the 
situation in New Jersey as indicated by 
this report is the tremendous increase 
in accidents. In 1924 there were 8,933 
accidents reported, while it is estimated 
that in 1928 there were 19,000 ac- 
cidents. 

Applying the New Jersey averages 
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HAT’S to be done 

about hospital ser- 
vice in automobile acci- 
dents? Not more than 
60 percent of the charges 
for such service is being 
collected, two investiga- 
tions show. On the basis 
of a study in New Jersey, 
automobile accidents result 
in a loss of $11,500,000 
to the hospitals of this 
country, and automobile 
accidents apparently are 
nearly twice as numerous 
as industrial accidents. 
While studies to date are 
restricted, they point to 
the vast importance of this 
subject and emphasize the 
need for a real effort at 

a solution. 








to the country and arbitrarily assuming 
that only half of the 800,000 men, 
women and children injured in automo- 
bile accidents in 1928 required hospital 
service, the hospitals of. the country 
were faced with the expense of $24,- 
000,000 for service to automobile vic- 
tims and $11,500,000 represented serv- 
ices for which no recompense was re- 
ceived. 

Automobile accident service already 
has surpassed industrial service in New 
Jersey hospitals, according to an esti- 
mate by the commission which indicates 
that highway and other non-industrial 
accidents represent 5.4 per cent of the 
patient days of the hospitals; industrial 
accidents, 3.1 per cent, and genera! 
service, 91.5 per cent. 

In commenting on the automobile ac- 
cident situation, the commission says: 


By MATTHEW O. FOLEY 


“All of the hospitals say it is exceed- 
ingly difficult, if not entirely impos- 
sible, to collect a very large percentage 
of the bills for highway accident cases. 
The insurance companies usually pay 
the injured person, who, in turn, leaves 
the hospital without paying his bill. 

“The majority of hospitals feel that, 
first, the person responsible for the ac- 
cident should assume the hospital bill, 
and that, second, some governmental 
authority should pay if the responsible 
party does not. A surprisingly few 
place any responsibility on the patient 
who is receiving the treatment. The 
town or county in which the accident 
occurs, the town or county of the resi- 
dence of the injured, and the state for 
non-resident of the county and of the 
state are suggested as those that should 
assume the financial responsibility. 

“Compulsory automobile insurance is 
recommended by nearly every hospital, 
with the liability insurance to be 
strictly under state control, and each 
license carry with it a liability policy. 
An organization is suggested similar to 
the Workmen’s Compensation Bureau 
for the adjudication of claims and of 
the division of available funds to claim- 
ants, including the injured person, the 
hospital, the doctor, or any others who 
have served to rehabilitate him.” 

The New Jersey commission makes. 
the following recommendation con- 
cerning automobile accidents: 

“The cost of hospital care of emer- 
gency and highway accident cases for 
non-residents in the county who are 
unable to pay for their care should be 
borne by the county authorities of the 
county in which the accident occurs, 
with the possibility of collecting from 
the county of legal settlement. -How- 
ever, the state of New Jersey should 
give careful study to this problem, look- 
ing towards the introduction of some 
insurance system which will relieve the 
hospitals of the financial burden arising 
out of such cases.” 


In the article published in February 
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HospitrAL MANAGEMENT, _ reference 
was made to dissatisfaction with the 
compulsory liability insurance law 
which has been in effect in Massachu- 
setts for about a year. This dissatisfac- 
tion was voiced by the president of an 
insurance company. That the law also 
has been unsatisfactory to hospitals is 
indicated by the following comment 
from Dr. F. M. Hollister, superin- 
tendent, Brockton Hospital, Brockton, 
Mass. : 

‘The law has been in force for about 
one year. The results thus far are 
rather disappointing. The insurance 
companies do not settle directly with 
the hospitals except in a few cases 
where the patient, or his representative, 
have executed an agreement with the 
hospital authorizing the insurance com- 
panies to do so. The compulsory in- 
surance is frequently used as an alibi 
for the patient to obtain hospital treat- 
ment on credit. Many of the cases 
have been extremely long, and their 
settlement depends upon time-consum- 
ing litigation and court action. Also, 
when no liability on the part of the de- 
fendant is shown, favorable settlement 
is not forthcoming.” 

Ohio Hospital Association officials 
also are not convinced that compulsory 
insurance is the solution. 

J. R. Mannix, superintendent, Me- 
morial Hospital, Elyria; executive sec- 
retary, Ohio Hospital Association, 
recently commented thus: 


“TI have just finished reading your 
editorial on “What's to Be Done About 
Automobile Accidents?’ in your Janu- 
ary issue, also the comments of various 
hospital administrators regarding this 
matter. I notice that the opinion is 
continually forwarded that compulsory 
automobile liability insurance is nec- 
essary to the solution of this problem. 
The Ohio Hospital Association has 
been working on this matter for the 
past six months and has definitely de- 
cided that compulsory automobile in- 
surance will not solve the problem. As 
you probably know, compulsory auto- 
mobile insurance has been tried in 
Massachusetts with very discouraging 
results. 

“T should like to quote the recent 
issue of the Ohio Motorist regarding 
the Massachusetts situation: 

““In Boston the liability rate on a 
Ford car will be $53, compared to $22 
in Detroit. The rate on a Buick will 
be $52, compared to a Detroit rate of 
$25, and the rate on a Cadillac in 
Boston will be $70, compared to the 


Detroit rate of $32.’ The article goes 
on to make the following statement: 
‘They say that there is never a fender 
bumped nor does ever a bumper get 
locked unless there is a claim for per- 
sonal injury. It is said that whenever 
one hears two fenders click in Massa- 
chusetts surely a little later some oc- 
cupant of one of the cars will report 
nervous prostration because of the 
click, and start suit.” Insurance Com- 
missioner Monk of Massachusetts has 
been forced to resign because of the 
political controversy from this insur- 
ance. 

“The Ohio Hospital Association is 
attempting to make a study of the loss 
resulting to hospitals from the care of 
traffic cases in eight Ohio cities, and it 
is hoped that a plan other than the com- 
pulsory insurance can be worked out. 
Preliminary points of the survey which 
is being made tend to show that hos- 
pitals are receiving approximately 60 
per cent of their cost for services 
rendered in traffic accidents.” 

“Your article, ‘Motor Accidents 
Worry Many,’ is very timely,” writes 
John R. Graybill, superintendent, Me- 
morial Hospital, Sturgis, Mich. “Any- 
one conversant with the facts knows 
that the subject really presents a prob- 
lem. I submit a few thoughts: 

“Trying to get pay for services ren- 
dered to motor victims is sometimes like 
trying to get blood out of the proverbial 
turnip. Hence the necessity of some 
plan whereby hospitals can be. assured 
of receiving at least expenses. The 
patients can hardly be turned down 
when they seek admittance, and if they 
are all accepted they will surely run up 
a tidy deficit. The best remedy is to 
eradicate the trouble, but that, at best, 
will take many years. 

“Statistics show that there were 24,- 
750,000 automobiles and trucks regis- 
tered in the United States last year. 
Since motor accidents are caused almost 
solely by motor vehicles, the motorists 
should bear the cost of caring for their 
injured. This plan that I offer will not 
tax anyone heavily, and will produce a 
fund that will, I think, care for the 
injured. The plan is this: 

“Each year when license plates are 
issued to the motorist, an additional 
charge will be made, to be placed in a 
fund to pay for hospital care for acci- 
dent victims unable to pay for them- 
selves. The states having the largest 
number of motor vehicles will have the 
largest fund, but they will also have 
the largest number of accidents. 


“The problem of determining who is 
able to pay and who is not is not so 
easy, as many accidents happen to 
tourists. However, that angle of the 
case probably could be worked out 
satisfactorily with a little application. 
The plan that Pennsylvania uses to 
reimburse hospitals that give free serv- 
ice might be a model to work from. 

“Of course, the proposition pre- 
sented has its ramifications and diffh- 
culties, as do all problems of that size, 
but if the hospitals would investigate 
and study the plan the difficulties could 
be overcome. 

“Auto owners might say that they 
are already taxed enough. But there 
is no other plan that will furnish as 
much money as a small tax on mo- 
torists. 

“It seems to me to offer more pos’ 
sibilities than the compulsory insurance 
law such as Massachusetts has. There, 
every scratched fender and every 
bumped nose is basis for suit against 
the insurance companies acting for the 
insured. It has overrun the courts with 
small claims as well as legitimate claims. 

“You state that there were 800,000 
seriously injured persons last year. 
Assuming that all these required hos- 
pital attention, there would certainly 
be a large percentage of this number 
able to pay for themselves. Cities, 
counties and states provide for people 
unable to pay for medical or surgical 
attention. These patients are classed 
as state or county wards; the same plan 
would apply to the indigent auto acci- 
dent victim. 

“If a person can pay eventually, but 
is temporarily embarrassed financially, 
term notes can be accepted. The notes 
would be turned over to the state for 
collection, and the hospital reimbursed 
for its face value. 

“IT admit that the plan is a difficult 
one. It presents a number of points 
that will entail much argument if ever 
presented to a legislature. However, I 
think it is workable.” 

cnillduliepallaigsads 
At New Muncie Hospital 


Dr. Harry T. Summersgill, formerly of 
Bennington, Vt., is the new superintendent 
of the Ball Memorial Hospital at Muncie, 
Ind., an institution which has replaced the 
Home Hospital. Dr. Summergill has been 
connected with various hospitals among 
them being the: University of California. 

irene iia 
Dr. Young to Montclair 


Dr. Charles H. Young has resigned as 
superintendent of the Main General Hos- 
pital at Portland to become superintendent 
of Mountainside Hospital, Montclair, N. J. 





How to Get the Most in Satisfaction and 
Value from Canned Foods 


Writer Refutes Incorrect Theories and Offers 
Practical Hints to Vary Menu for Personnel 


By LULU GRAVES 


Consultant in Plans for Dietary Departments 


\ ) YHEN markets providing fresh 

vegetables and fruits through- 

out the year are not accessible 

or when the price is prohibitive the 

hospital may find an excellent substi- 

tute in canned vegetables and fruits 
and dried fruits. 

There still prevails in some hos- 
pitals an aversion to these products. 
This can doubtless be attributed to an 
experience in which either a poor 
grade has been used or in which they 
were not properly prepared and 
served. With the superior products 
now available this prejudice is not jus 
tified. To be sure, all grades are avail- 
able and it is a well known fact that 
some dealers for many years consid- 
ered the hospital, hotel and restaurant 
« safe place to unload their less desir- 
able goods, because the buying was 
done by one without ability to judge 
food materials. Fortunately, this is no 
longer true in the majority of cases 
though there remain in the hospital 
field all too many institutions where it 
is possible. In the well managed cul- 


inary department there is a place for - 


more than one grade of canned and 
dried products if judiciously used. For 
the superior product no comment is 
necessary; if inferiority in a product 
means imperfection in size or appear- 
ance or some similar characteristic it 
still has a place on the menu; if in- 
feriority means deterioration it has 
not. 

There are three main grades of 
canned foods—fancy, choice and 
standard. The fruit in a fancy grade 
is without blemish, of large and uni- 
form size; the syrup is a heavy one. 
For a choice fruit the syrup is lighter 
and the pieces of fruit, while perfect, 
are usually smaller in size. The stand- 
ard grade is composed of wholesome 
fruit, but the pieces need not be uni- 
form in size or absolutely symmetrical 
and the syrup is usually lighter. Some 
fruits, such as pie cherries and berries 
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— = into steam under the retort tempera- 


E eae scientific methods 
af the modern food 
canner not only have im- 
proved the quality of his 
product, but have added 
to its variety. The public 
realizes the value of can- 
ned foods from the stand- 
point of purity, ease of 
preparation, convenience 
and other advantages, and 
nearly one-fifth more vol- 
ume was added to the sales 
of such foods in 1928. 
Dried fruits were con- 
sumed to a 21 percent 
greater extent last year 
than in 1927. This is the 
first article of a series de- 
signed to help hospital exe- 
cutives improve the variety 
and quality of menus. 








are canned in water or in a very light 
syrup. 

Vegetable grades are similar to 
those for fruits except that they are 
not put up in syrup, but in water to 
which a little salt is usually added. 
The fancy grade is tender and deli- 
cious in flavor; the choice is somewhat 
more mature or larger, but is tender 
and of good flavor; the standard grade 
is more mature and less tender and 
delicate in flavor. Last year a new 
process of canning peas was devel- 
oped which is known as the Geraliz- 
ing process. In this process the peas 
are dipped in a salt solution and 
packed in the can as full as it will 
hold. After closing the can the mois- 
ture adhering to the peas_is converted 


tures. This steam penetrates the con- 
tents of the can sufficiently to produce 
steam cooked peas, giving them more 
cf the flavor and appearance of the 
garden vegetable. This is applicable 
only to the strictly fancy grade, the 
standard and lower grades are not 
benefited by this process. This year’s 
supply of Geralized peas is exhausted 
but plans are made for an increased 
supply to be canned this season which 
will meet the demand. 


It is important to select the proper 
grade for each particular use. For in- 
stance it is unwise to buy the tiny 
sweet peas for use in soup when the 
larger less expensive peas will give a 
better flavor. Fancy whole tomatoes 
should never be used for sauces when 
there are so many tomato pastes and 
other tomato products which are 
made for this purpose and can be 
used with equally good results and 
an economy of time and _ labor. 
Canned tomato soup, heated and sea- 
scned more highly, makes a quick and 
good sauce for meats. Fruits canned 
in water or a light syrup are of good 
fiavor and relatively economical in 
puddings, ice cream, sauces or pies, 
but are unsuited for salads or dessert 
use. The large, light-colored Royal 
Ann or the dark, purplish red Bing 
cherries should be used when fine 
appearance and a delicate, sweet flavor 
are desired. Peach pulp canned in 
Georgia and prune pulp in Oregon 
retain all the original flavor of the 
fresh fruit; these may be used in ice 
cream, souffles and other desserts. 
When the labor situation is tense 
these prove to be valuable aids. 


There is an art in matching the 
size and grade of can to the number 
to be served. One can may have an 
odd number of pieces of pineapple or 
of peach halves which means a left- 
over; the next size may have a num- 
ber which is just the amount you 
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want for your purpose. 

The number 10 size can holds six 
pounds and ten ounces or approxi- 
mately thirteen cups of material; it is 
commonly referred to as a gallon can, 
but obviously it contains something 
less than a gallon. A new size can 
which really does contain a gallon 
has been put out recently by the 
pickle canners. Jams, preserves, corn 
and grapefruit may be bought in a 
number five can which contains seven 
cups. A number three can weighs 
33 ounces and contains about four 
cups. Other figures are: number 2%, 
28 ounces, 3'% cups; number 2 can, 
20 ounces, 2% cups; number 1, 15 
cunces, 14% cups. A new size which 
is adapted to special diets when only 
one or two servings are needed is the 
new eight ounce can which holds ap- 
proximately a cup of food. Practi- 
cally all fruits and vegetables may be 
secured in this size. 

Besides choosing the grade and 
brand which is best suited to one’s 
needs—and sticking to it—it is well to 
realize that the form in which a food 
is put up will regulate the amount of 
returns. For instance, in a can of sliced 
and a can of halved peaches, both the 
same size, the sliced peaches will have 
more peach and less syrup than the 
halved one, simply because the pieces 
fit into each other better and do not 
leave so much room for syrup. The 
logical conclusion is to buy halved 
peaches only when they are wanted for 
their decorative effect and to use sliced 
ones when cut peaches or pulp is de- 
sired. Peaches are cheap this year, due 
to the big crop in California and should 
be used liberally in the hospital diet. 

Pineapple is put up in three ways, 
sliced, crushed and in tidbits. The 
latter are pieces about half an inch 
wide and an inch long. They are 
cheaper than the sliced and save time 
when solid but cut-up pieces are 
needed. It is unnecessary to say that 
grinding sliced pineapple is a waste of 
time and money, when the cheaper 
crushed pineapple can be bought 
ready to serve. Grapefruit in cans 
comes in sections or in smaller pieces. 
The small pieces are convenient for 
salads, fruit cups and similar purposes. 
The sections may be a convenience to 
the patient who has difficulty eating 
from a tray. 

In cooking vegetables they should 
always be heated in the juice from the 
can. The old idea that the juice is 
unfit for consumption is exploded, and 
modern experiments have shown that 


only. by using the juice can the full 
flavor and value be retained. 
Another old theory regarding 
canned foods was that delay in pour- 
ing the food from the can would re- 
sult in some dire disaster. As a mat- 
ter of fact, a more sanitary container 
for food could not be imagined, for 
the high heat to which the can has 
been subjected has made it sterile. 
The precaution should be to keep it 
covered and protected from the or- 
ganisms which float in the air. There 








when opened, has a peculiar appear- 
ance or odor should be returned to 
the jobber who will replace it with a 
good one. 

The canneries are located very near 
the orchards or gardens so often the 
food when canned is fresher than it 
can be obtained in city markets. In 
some instances the food value is great- 
er than that of fresh foods on thr 
market. A pineapple as ripened in 
the fields and ready for canning in 
Hawaii contains approximately 12 per 





How Buffalo City Hospital stores some of its canned foods 


can be no objection to leaving an 
opened can unemptied for the same 
length of time that you would leave 
any other article of food exposed be- 
fore using. 

Storage of canned foods is of im- 
portance. They should be kept in a 
cool, dry place with a good circulation 
of air. The hospital which is lucky 
enough to have such a storage place 
can buy canned foods when the mar- 
ket is low and thus save considerable 
money. If kept in a warm damp at- 
mosphere the dampness affects the 
can and in time they will rust, neither 
ds the contents of the can keep so 
well. 

“Swells and springers” are the 
terms which the trade applies to two 
troubles which afflict cans. Before 
opening a can be sure that the ends 
are flat, not bulging, and that pressing 
one end does not make the other 
spring out. Naturally, any can which, 


cent more sugar than does the pine- 
apple, necessarily picked before ripe, 
which is found on the city market. 

The vitamin content of canned 
foods is somewhat less than that of 
fresh fruits and vegetables. However, 
the vitamin C content is usually 
higher than in foods cooked by the 
open kettle method, due to the fact that 
the canned foods are cooked in a vac- 
uum and the destructive oxygen is 
not present to destroy the vitamins: 
The vitamin content of canned foods 
may be higher than that of raw fruits 
and vegetables which have been 
picked before ripe and shipped in 
fiom a long distance. 

Dried fruits are the only ones that 
nature on the trees before being har- 
vested; dates have the added advan- 
tege of, in some instances, being dried 
on the tree. This tree ripening is of 
considerable moment in the sugar con- 
tent of the fruit and it accounts for 
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the delicious flavor of the high grade 
dried fruit. We are told that fresh 
peaches, for example, when harvested 
ready for shipment contains 8 per cent 
sugar, but when harvested for drying 
the same fruit has a sugar content of 
10.5 per cent, an increase of more than 
25 per cent. Foods served to hospital 
personnel because it is good for them 
is more apt to call forth anathema 
than appreciation. The only way to 
persuade these groups that dried fruit 
is good is to serve them that which is 
really good. 

Even in a small town where the va- 
riety of fruits in the market is limited, 
it is not always justifiable to buy only 
medium qualities. This is obviously 
true in the case of prunes, figs, dates 
which are so often eaten by them- 
selves; in that case every imperfection 
will show up. When the fruit is to 
be pureed for use in a whip or in some 
similar dish, this higher quality is not 
necessary. 

All dried fruits must be thoroughly 
washed and picked over before cook- 
ing to remove ary grit, bits of leaves, 
bark or discolorations which will im- 
pair the color of the cooked product. 

Some fruits are better without pre- 
liminary soaking or only slight soak- 
ing. Apples and apricots do not re- 
quire soaking; peaches and pears may 
or may not be soaked, depending on 
one’s personal taste. If peaches are 
soaked overnight, using two parts of 
water by measure to one of fruit, one 
can obtain fruit which will bear close 
resemblance to the fresh. Peaches 
cooked without soaking resemble pre- 


serves more than fresh fruit. Pears: 


generally are not soaked because their 
already delicate flavor is too much 
diluted, but when the pulp alone is 
desired soaking overnight is advisable. 
Sugar may be added to these fruits or 
not. Prunes should be soaked only 
for a few hours, if at all, and never 
cooked by rapid boiling as this breaks 
the skin and makes them. mushy. 
This means that stewed prunes should 
be literally stewed, cooked slowly in 
just the quantity of water that will as- 
sure nearly all being absorbed. Steam- 
ing is an excellent method of cooking 
prunes when they are desired for stuf- 
fing. Soak for about four hours, then 
steam until tender; remove pits and 
stuff. 

Apricots, prunes, pears, peaches 
and apples may all be used in tapioca, 
gelatin, blanc mange, rice, Indian pud- 
dings. As a rule the more tender 
fruits need not be cooked before be- 


ing added to any of these puddings 
which require long cooking. Other- 
wise, they are first stewed and in 
some cases pureed. A cobbler may be 
made by almost filling a baking dish 
with stewed fruit which has been 
cooked down until thick. Then cover 
the top with a thin layer of biscuit 
dough and bake in a hot oven. Spices, 
sugar and butter should be added with 
a judicious hand. 

In all these cases, except, perhaps 
dates and raisins, the fruits can be 
exchanged for one another. It is pos- 
sible to make apricot or prune whip, 
peach or apple pie, stewed or pre- 
served pears or prunes. The figs are 
familiar as parts of desserts, steamed 
puddings, pastries, fancy breads or 
cookies. They may be cooked and 
chopped up with a small quantity of 
prserved ginger to make an ice cream 
sauce that is most popular. Dates 
may be used in most of the desserts 
in which figs are found. They also 
are delicious in salads and their value 
as a confection or in sandwiches at a 
hospital party might well be better 
known. 

Dates, figs and raisins, often seem 
more like confections than dried fruits. 
The use of raisins as bits of goodness 
in cereal is well known, but any dried 
fruit may be added in like manner. 
The more solid ones, such as dates, 
figs and prunes look a little better, 
but peaches and apricots also are ap- 
petizing. 

Dates are grown both in the south- 
west of the United States and in the 
Far East, for consumption in this coun- 
try. Some figs are also imported. But 
the other dried fruits are produced in 
this country and many of them are 
exported. Raisins are simply a spe- 
cial variety of grape which has been 
dried. All prunes are plums, but not 
all plums are prunes. A prune is a 
plum which can be dried without re- 
moving the pit and without fer- 
menting. 

Much credit is due the producers 
of these foods for the improvement in 
quality of material as well as in meth- 
ods of production and distribution. 

It is worth repeating that a preju- 
dice against the canned and dried 
food products on the market today is 
unwarranted; fruits and vegetables in 
this form may well be substituted for 
and interchanged with the fresh prod- 
uct. 

Recognition of this fact is indicated 
in the report of the Commerce De- 
partment for 1928. This‘report states 


that the trade in canned food during 
1928 (exclusive of canned meats) 
showed an increase of 17 per cent in 
beth quantity and value; dried fruits 
increased about 21 per cent in both 
quantity and value. 
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Tentative Training Plan for 


Executives 


A new study of the possibilities of 
training hospital administrators soon is 
to be presented to the field under the 
auspices of the Rockefeller Foundation. 
Michael M. Davis, Jr., Ph. D., is direc- 
tor of this latest effort to formulate a 
plan of training. Formal announce- 
ment of the completion of the study is 
expected to be made within a short 
time. Mr. Davis, it is said, recommends 
the organization of a course for hospital 
administrators in a university with ade- 
quate facilities, including schools of 
commerce, law and engineering, etc., 
the program to be under the direction 
of a qualified and experienced hospital 
administrator, and to include visits to 
selected hospitals and their depart- 
ments. The tentative course is said to 
consist of a year’s study. The detailed 
report undoubtedly will be received 
with a great deal of interest. 


See ne 
A. H. A. Intern Committee 
Members of the A. H. A. Intern Advis- 


ory Committee are: 

N. W. Faxon, M. D., chairman, Strong 
Memorial Hospital, Rochester: Charles C. 
Bass, M. D., School of Medicine, Tulane 
University, New Orleans; R. C. Buerki, 
M. D., University of Wisconsin Hospital, 
Madison; William Darrach, M. D., Co- 
lumbia University, New York; McKim 
Marriott, M. D., St. Louis Children’s Hos- 
pital; I. D. Metzger, M. D., Pennsylvania 
State Board of Medical Education and 
Licensure, Harrisburg: L. $. Schmitt. M. D., 
ditector of hospitals, Wniversity of Cali- 
fornia, San Francisco: George M. Stephens, 
M. D., Winnipeg General Hospital: Neal 
N. Wood, M. D., Los Angeles General 
Hospital; Wann Langston, M. D., Univer- 
sity Hospital, Oklahoma City. 

— 
Open New Building 


St. Mary's Mercy Hospital, Gary, Ind., 
of which Sister Alphonsine is superintend- 
ent, in 1928 admitted 4,706 patients, ac- 
cording to its annual report. During the 
year the magnificent new addition costing 
$450,000 was opened. This includes four 
major operating rooms, several minor oper 
ating rooms, finished in Alabama marble, 
green tile and terrazzo, children’s depart- 
ment, and an obstetrical department. Other 
figures from the report show that’ there 
were 2,012 X-ray examinations in 1928 and 
29,205 laboratory examinations. The 
graduating class of the school of nursing 
numbered 14. 
























50-Bed Hospital Uses Budget as Guide 


in Eliminating Waste 


Holzer Hospital, Unique in Important Respects, 
Reduces Per Capita Cost While Improving Service 


By CHARLES E. HOLZER, M. D. 


OTH the organization of The 
B Holzer Hospital and our method 

of budget keeping is just a little 
out of the beaten path. Perhaps for 
that very reason a description of our 
methods will be of interest. 

Our per capita cost is $6.78 per 
patient day, which is unusually high. 
However, in the three years that we 
have operated on a budget plan this 
cost has dropped from $7.41 to $6.78, 
despite the fact that we have improved 
our service in several respects. 

While this paper is supposed to be a 
discussion of budgets, rather than or- 
ganization, it seems necessary to give 
a description of our institution and its 
organization in order to explain our 
costs. 

All of our rooms are private. We 
have three rooms containing two beds 
each, but all other rooms are single. 
All of our patients are admitted as pay 
patients. Aside from myself and the 
business office, no one knows which are 
pay and which charity patients. We 
make an attempt to collect something 
from each patient, but many are able to 
pay nothing. 

As to the physical plant, we have al- 
most three acres of lawn, all of which 
is landscaped and carefully kept, a fea- 
ture which runs up our costs. Our 
building is modern and of fireproof 
construction. A certain amount of 
money was spent for purposes of 
beauty alone, which made the per bed 
cost around $4,000. 

Regarding our professional organiza- 
tion, the hospital is charged direct with 
a portion of the salaries of specialists in 
charge of the different departments. 
For instance, we have full time men in 
charge of the department of internal 
medicine, pediatrics, roentgenology and 
urology. These men divide their serv- 
ices between The Holzer Hospital and 
The Holzer Hospital Clinic. Com- 





From a paper read before the West Virginia Hos- 
pital Association, 192 


The Holzer Hospital, Gallipolis, O. 











ASIDE re the fact 


that here is a 5o0-bed 
hospital thoroughly “sold” 
on the budget system and 
finding that it has saved 
money and helped improve 
service, this article is of 
special interest because of 
several unusual features 
of the institution involved. 
How many so-bed hos- 
pitals rejected 30 to 40 ap- 
plicants because only 20 
places were available? 
How many hospitals aver- 
age 7,000 cubic feet of 
building per patient bed? 
These are some of the phas- 
es of the hospital touched 
on.here, besides the descrip- 
tion of the budget system. 





pletely equipped X-ray and clinical 
laboratories are maintained. 

We operate our own school of 
nursing, and in this school we have set 
certain standards for the type of young 
woman whom we desire to train. We 
require a diploma from a Class A high 
school as an entrance requirement, and 
we operate our school on the eight-hour 
system. We find that by making our 
entrance requirements high and by 
offering a course which embraces cer- 
tain supplementary subjects given by 
members of the faculty of Ohio Univer- 
sity, fifty miles distant, besides the 
standard curriculum offered by the 
teaching staff of the training school, 
that we not only have sufficient stu- 
dents to meet our enrollment require- 
ments, but last September, for instance, 





—- we chose from some fifty or sixty appli- 


cations the twenty who seemed best 
fitted. 

To interest the right type of young 
women we have a director of training 
school extension, who spends several 
weeks each spring in visiting the high 
schools in our territory, and describing 
the opportunities offered the graduate 
nurse. A school of nursing conducted 
along these lines is, of course, expen- 
sive, but we feel that the results gained 
by having sufficient nurses of this type 
more than pay for the extra expense 
necessarily involved. Our present train- 
ing school enrollment is 39, while our 
average daily census of patients is about 
35, or a ratio of a little more than one 
student nurse to each patient. 

It seems best to say a word here 
about the relation betweén the hospital 
and the clinic. One administration de- 
partment handles the two, but the ex- 
penses are kept carefully separate. In 
our business department five young 
women do all of the record work of the 
hospital and clinic. This group in- 
cludes an executive secretary, who has 
charge of the business matters of the 
hospital and of my own extra-profes- 
sional interests, one bookkeeper, one 
ediphone operator and stenographer, 
one.clinic clerk, who acts as statistician 
in her spare time, and a telephone oper- 
ator who does record work in her spare 
time. 

We feel that a budget is necessary 
and desirable for any institution, how- 
ever small, but often the tendency is to 
make the budget so complex that we are 
buried under a mountain of figures, 
which are not clearly understood by the 
department.head, on whom after all the 
success of the plan finally rests. 

The starting point in making a bud- 
get for a manufacturing concern is the 
estimated amount of production that 
may be expected in the budget period. 
In a hospital the starting point is the 
number of days of service that we ex- 
pect to give, for the laboratory the 
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Typical Monthly Budget Sheet of Holzer Hospital Shows 
How System Effectively Checks All Services 
These figures not only are of interest from the standpoint of a practical demonstration of 


what a budget will do, but they also offer a basis of comparison with the departments of other 
hospitals. See the accompanying article for explanation of figures. 


Budget Actual Actual 
per Budget Expenditure Unit Cost 
Month per Unit for Month for Month 
HEAT, LIGHT AND POWER 
Salary ..$ 32.50 $0.034%4 $ 75.00 $0.06 7/10 


Supplies. 242.50 24% 268.00 .24 
Average for ten 

Sos oen 337/10 
Number of patient days in October.......... 1,113 
Estimated number of patient days per month.. 1,000 

LAUNDRY 

Salary ..$245.88 | $0.03 $ 229.06 $0.02 3/10 
Supplies. 61.47 00% 84.88  .008l4 
Average for ten 

ee 03 2/5 
Number of pounds of work in October....... 9,966 
Estimated number pounds work per month.... 8,196 


REPAIRS AND EQUIPMENT 
$ 32.50 $0.034%4 $ 40.85 $0.03 2/3 
Average for ten 
Ee OF 7/10 
Number of patient days in October.......... 1.113 
Estimated number of patient days per month.. 1,000 


NITROUS OXIDE 


$ 28.90 $0.85 $ 74.90 $2.41Y4 

Average for ten 

ete .96 9/10 
Number of anaesthetics in October.......... 31 
Estimated number of anaesthetics per month. . 34 

LABORATORY 

Salary ..$346.84 $0.52 $ 312.60 $0.48 9/10 
Supplies. 146.74 22 91.23. 141/75 
Average for ten 

eer 681 
Number of tests performed in October....... 639 


Estimated number of tests performed per month 667 
X-RAY DEPARTMENT 


Salary ..$169.40 $2.20 $ 175.00 $2.03 
Supplies. 73.15 95 12.28 .141/5 
Average for ten 

| EE: 2 
Number of patients treated in October....... 86 
Estimated number of patients treated per month 77 

ADMINISTRATION 

Salary ..$220.00 $0.22 $ 226.59 $0.20 3/10 
Supplies. 205.00 .20 305.24 .272/5 
Average for ten 

a are 50 2/5 
Number of patient days in October.......... 1,113 


Estimated number of patient days per month.. 1,000 





Budget Actual Actual 
per Budget Expenditure Unit Cost 
Month per Unit = for Month for Month 


SURGERY AND DRUGS 


$430.00 $0.43 $ 493.56 $0.44 3/10 
Average for ten 
| FUP 
Number of patient days in October.......... 1,113 
Estimated number of patient days per month.. 1,000 


DIETARY DEPARTMENT 
Food ...$931.801%4 $0.1634 $1,287.13 $0.18 1/10 


Salary... 278.15 05 325.68  .041y 
Supplies. 41.72 .01 3/10 97.28 .013/10 
Average for ten 

MOntHS 945... 55 24 
Number of meals served in October.......... 7,095 


Estimated number of meals served per month.. 5,563 


REPAIRS AND MAINTENANCE—OUTSIDE 


$180.00 $0.18 $ 174.59 $0.15 3/5 
Average for ten 
INE v4 ss 4 55% 16 3/5 
Number of patient days in October.......... 1,113 
Estimated number of patient days per month.. 1,000 


REPAIRS HOSPITAL 
$150.00 $0.15 $ 220.99 $0.19 4/5 
Average for ten 
a 3334/5 
Number of patient days in October.......... 1,113 


Estimated number of patient days per month.. 1,000 


TRAINING SCHOOL 
Salary ..$800.00 $0.80 $ 769.80 $0.69 


Supplies. 263.00 263/10. 25072. 2232/5 
Average for ten 

Pre 1.02 
Number of patient days in October.......... 1,113 


Estimated number of patient days per month.. 1,000 


MATRON’S DEPARTMENT 


Salary ..$235.00 $0.23 $ 273.57 $0.24 
O. s’plies. 280.00 .204/5 = 193.80 .172/5 
Cl. s’plies 22.00 02 1/5 36.06 .03 1/5 
Average for ten 

MOAGHS 6o....cd ss 49 
Number of patient days in October.......... 1,113 


Estimated number of patient days per month.. 1,000 
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number of tests to be performed, in the 
dietary the number of meals to be 
served, etc. We want to emphasize 
that the first essential, before any hos- 
pital, large or small, can establish a bud- 
get system, is that it have an adequate 
set of books, from which it can study 
easily ‘the performance of various de- 
partments. In the operation of our own 
budget plan, the records of past per- 
formance are carefully studied prelimi- 
nary to making up the budget, the ratio 
of increased work from year to year 
considered. We even chart the prob- 
able prosperity of the community. 
After this a figure is named which will 
probably represent the amount of serv- 
ice to be anticipated for a given depart- 
ment. Our hospitalization is growing 
about 12 per cent a year. Expected in- 
come and expected expenses are made 
up in detail. 

Under a classic budget system de- 
partment heads are limited to the sum 
finally arrived at, and are expected to 
cut their needs to fit the cloth. If new 
equipment is needed and not foreseen 
it cannot be purchased, because the 
funds will not be available. In our own 
case, we use our budget for a working 
guide, and solely for the elimination of 
waste. In the actual operation of our 
budget I believe the difference between 
our system and most others is that we 
use the unit of cost for our working 
figure, instead of the total sum avail- 
able. That is, each department is given 
a cash allotment, the sum allotted being 








The home of Holzer Hospital, Gallipolis, Ohio, an unusual institution in many ways, 
as this article indicates 


arrived at by multiplying the estimated 
number of units of service by a certain 
unit cost. If a larger number of units 
of service have been given than antici- 
pated, it is understood that the cash 
expenditure will be increased, but the 
amount of the unit should not be in- 
creased unless there is an improvement 
in the quality of the service. To be 
sure, as a service grows busier, the cost 
of the unit service will decrease, since 
there are certain overhead expenses 





Al 


of the beds at Holzer Hospital are located in 
typical example 


private rooms, of which this is a 





which do not increase proportionately. 
In our own case, if a need develops 
which will better our service, we do not 
refuse to spend the money, even if we 
exceed our budget allotment, providing 
the department head can prove the 
necessity and advisability of same. 

The best results from a budget re- 
quire that studies of performance be 
distributed to departments at least once 
a month. Then there must be regular 
meetings for the discussion of different 
phases. 

We are presenting herewith copies 
of our budget for October, 1928. To 
consider some of the different depart- 
mental costs, in the laboratory, for in- 
stance, it will be noted that the actual 
number of tests for the first ten months 
of 1928 was 6,652, while the estimated 
number was 6,670. The forecast in this 
case was almost exact. The unit allot- 
ment per test was 74c, the actual ex- 
penditure 68/c, or a very satisfactory 
performance. 

In the X-ray the estimated number of. 
patients was 770, the actual number 
835. The cost of running this depart- 
ment dropped a bit, as we would expect 
with a slightly increased amount of 
service given. 

Administration in our case is very 
difficult to figure, inasmuch as many of 
my professional interests are closely 
connected with the hospital. While 
certain arbitrary distributions of some 
such items as long-distance calls are 
made, the factor of variation is great. 
The principal reason for the increase of 
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administration over the allotment this 
year is that we changed our system of 
bookkeeping at the end of the first six 
months in 1928, which ran up quite a 
large bill for accountants’ services. 

Our heat, light and power is not high 
when we consider that the cubical con- 
tents of our building is 375,000 cubic 
feet, and yet in a building of this size 
we accommodate only fifty patients. A 
completely automatic ice plant which 
was installed early in 1928 has in- 
creased our electric power bill over the 
estimate. Nevertheless, we feel that 
there is much electricity wasted and 
that this igure could be cut down. 

Our laundry shows a slight decrease 
in the cost per pound of work. This 
would have been more marked but for 
the fact that our city water supply was 
changed from a 10 to a 17 gr. hardness 
early this year, and our water softeners 
do not completely remove the hardness, 
necessitating an increased amount of 
supplies. 

“Repairs, equipment,” and “repairs, 
hospital,” are high. This is partly ex- 
plained by the fact that we had a high- 
pressure boiler go bad, which we had 
figured to last another two years. We 
believe that we pay an unusual amount 
of attention to repairs. Department 
heads are asked to make a weekly re- 
port of all necessary repairs, and in ad- 
dition to this a very careful general in- 
spection of the building is made every 
second month. This scrupulous atten- 
tion to repairs and cleaning keeps the 
building and physical equipment in 
good condition, and, while it runs up 
the per capita cost for repairs and main- 
tenance, this adjusts itself in the less- 
ened depreciation and more satisfactory 
service. 

Our surgery and drugs is high be- 
cause we spent $1,000 for tetanus anti- 
toxin during the summer of 1928. 

Our dietary allotment is a little lower 
than is usual, we believe. We have 
many labor-saving devices installed in 
our kitchens, and are able to serve an 
average of more than 200 meals a day 
with five people in the kitchen besides 
the student nurse. Early in 1928 it was 
arbitrarily decided to allow the dieti- 
tian 10 per cent over the estimated 
budget for the improvement of this 
service, and, of course, cost has not ex- 
ceeded this increased allotment. 

In conclusion, let me say that we feel 
that the advantage of a budget system 
such as this is that it is so easy to ad- 
minister that no one feels the burden of 
it. It stimulates interest on the part of 


the different department heads. For 


instance, if the monthly budget report 
is a little late in being distributed the 
department heads come around to the 
office and ask for same in order that 
they may check up on their perform- 


ance for the past month. It seems to 
us that such a system as this is particu- 
larly adaptable to the small hospital, 
and that it much more than pays for 
the little time and trouble it takes to 
administer it. 


F. C. Leupold Rides the Good Old 
Hobby Horse of Travel 


” HAT’S your hobby?” 
“My hobby?” asks Francis C. 
Leupold, superintendent of St. Luke’s 
and Children’s Homeopathic Hospitals, 
Philadelphia, in reply, and then he pro- 
ceeds to give his philosophy of hobbies: 
“Well, there are two types of hob- 
bies that I see. The one kind I can do 


Artist’s impression of Mr. Leupold riding 
one of his chief hobbies 


because my income and time will per- 


mit, while the other a lack of income 
and time will not permit. 

“To the latter class belongs one of 
my chief hobbies, which is to travel and 
to meet other people, particularly those 
who are engaged in a like vocation with 
whom I may chat over common inter- 
ests and problems. 

“One of the reasons that I like to 
attend conventions (medical and hos- 
pital) is because it affords me an oppor- 
tunity to travel and then combine with 
it the opportunity to see other hospitals 
and hospital administrators. 

“T like outdoor sports, but my limited 
time does not permit very much of an 
active participation in them. 

“In summer (being near the sea- 
shore) I enjoy the ocean front and the 
advantages that the beach affords, and 
since I can get there by train in a little 
over an hour or by motor in two hours, 


I frequently am among the seaside rec- 
reationists. 

“In winter the theater or a good 
game of cards with congenial friends 
occupies much of my free (?) hours. 

“The superintendent in a medium- 
sized hospital, especially if he is a 
bachelor and resides at the hospital as I 
do, with his many duties cannot develop 
or execute many of his hobbies as he 
ought or would like. 

“TI firmly believe that everyone has 
and ought to follow the natural inclin- 
ation of some hobby and the person 
who does not cannot give his best to his 
job. The relaxation that comes with a 
hobby or hobbies fits one for another 
good day at his post.” 


——<——__—_ 
Ask Legal Assistance 

The New York State Hospital Associa- 
tion and the Hospital Council of Brooklyn 
recently appeared at a hearing before the 
judiciary committee of the New York 
Legislature on an amendment to the lien 
law to add a section protecting hospitals 
for service in accident cases. Those pres- 
ent were: 

Dr. John E. Daugherty, president, State 
Hospital Association, and medical director, 
Jewish Hospital, Brooklyn; Dr. M. Z. 
Westervelt, secretary, State Hospital Asso- 
ciation, superintendent, Staten Island Hos- 
pital; C. A. Lindblad, past president, State 
Hospital Association, superintendent, Mil- 
lard Fillmore Hospital, Buffalo; Rev. C. O. 
Pedersen, president, Brooklyn Hospital 
Council, Norwegian Lutheran Deaconess 
Home and Hospital, Brooklyn; John H. 
Olsen, secretary, Brooklyn Hospital Council, 
superintendent, Bushwick Hospital, Brook- 
lyn; S. L. Butler, superintendent, Long 
Island College Hospital, Brooklyn; Major 
J. C. Butts, manager, Hospital of St. Giles 
the Cripple, Brooklyn; Rev. J. M. Hilpert, 
Hospital of the Holy Family, Brooklyn; Dr. 
C. H. Webb, St. John’s Hospital, Brooklyn; 
Clarence Ford, New York State Board of 
Charities, Albany; Dr. William L. Wallace, 
Crouse-Irving Hospital, Syracuse; Col. Louis 
C. Trimble, Alta Vista Hospital, New 
York; I. W. J. McClain, superintendent, St. 
Luke’s Home and Hospital, Utica; T. T. 
Murray, superintendent, Memorial Hospital, 
Albany; S. J. Barnes, superintendent, Vas- 
sar Brothers Hospital, Poughkeepsie; Miss 
Grace Allison, superintendent, Samaritan 
Hospital, Troy; Miss M. Matthews, superin- 
tendent, Emergency Hospital, Goshen; and 
Dr. Lawrence, Medical Society of the State 
of New York. 









Hospital Engineer Offers Suggestions on 
Economical Mechanical Service — 


Adequate Records of Plant Performance Neces- 
sary; Well Kept Equipment Means Big Saving 


By F. T. KLEYENSTEUBER 


Chief Engineer, Wesley Memorial Hospital, Chicago 


and engine room economy, I have 

kept in mind practical working 
conditions in operating the plant, and 
will keep away from the installation of 
the plant as much as possible. We will 
assume that we are operating a power 
plant in a 300-bed hospital with one 
of two power plants. Plant No. 1 is 
a complete up-to-date high-pressure 
power plant, making electricity and 
refrigeration. Plant No. 2 is a high- 
pressure power plant with some steam- 
driven auxiliary machinery and electric 
motors, buying electricity and refrig- 
eration. The location of this plant 
relative to the heating months of the 
year does not materially matter because 
the plant must be large enough to heat 
the building if for only a short or long 
period. These two plants are a good 
comparison of hospital plants as gen- 
erally found in larger cities. 

In Plant No. 1 we find the first cost 
is double the cost of plant No. 2. Plant 
No. 1 will require more and a higher 
paid class of men than plant No. 2, 
and making all of its power, will be 
subject to labor trouble far quicker 
than plant No. 2. Plant No. 2 would 
require a chief engineer for complete 
maintenance of hospital, three watch 
engineers, and three watch firemen, 
and one engineer’s helper who would 
also take care of cleaning the power 
plant. 

Either type of plant should be in- 
stalled only after a careful survey of 
the hospital requirements, noting the 
availability of cheap power from the 
outside. However, we are interested 
solely in operating and not in installing 
a power plant. To avoid shutdowns 
and interrupted service, the boilers, 
pumps, engines, motors, and other 
equipment should be installed in dupli- 
cate, so grouped that the plant will be 
flexible enough to take care of any 
change in load, either for heating or 


I: preparing this paper on boiler 


power. 








ee alee depend 
on heat, light, power 
every day, yet compar- 
atively few administrators 
are technically trained in 
power plant operation. 
Here are some general sug- 
gestions concerning this 
important department 
which will enable many 
superintendents to check 
over the work of the 
mechanical service, and, 
perhaps, result in econo- 
mies and improvements. 
This paper was read 
before the Illinois - Wis- 
consin group in Chicago 
last month. 








Economy in the boiler room depends 
greatly on the type of boilers and 
grates in use. For a matter of discus- 
sion we will use plant No. 2, where the 
electricity and refrigeration are pur- 
chased. In plant No. 2 we would have 
three 125-hp. return fire tube boilers 
with shaking grates. A 125-hp. boiler 
is considered small for mechanical 
stokers, oil burners, or pulverized coal, 
so we would stick to the hand-fired 
furnace, using coal for fuel.. We 
would use the three 125-hp. boilers, as 
the best results are had by operating 
boilers at greatest capacity. To illus- 
trate, one 125-hp. boiler is sufficient in 
summer; two would be required in the 
heating months, and should a very 
severe cold spell arrive, there will still 
be one boiler in reserve. Another 
point:in favor of three boilers is that 
the reserve boiler can be kept free from 
mud and scale. 





If we used 250-hp. boilers we would 
require two of them instead of three 
125-hp. boilers on the maximum de- 
mand, with two times as big a capacity 
as necessary on the summer load. This 
also would mean the use of automatic 
stokers on this larger size boiler, with 
twice the amount of coal that the 
smaller boiler would use. 

Coal should be selected only after 
severe tests to determine the best and 
cheapest coal for the individual plant, 
keeping in mind that plenty of steam 
is the first need, with a clear stack (no 
smoking). 

Next in line of economy is firing the 
coal into furnace. A good fireman is 
a keen observer of change in steam de- 
mand on the boiler, and is willing to 
change the draft as more or less air is 
required for proper combustion. Hand- 
regulated draft is best for this plant; a 
clear white hot fire is right. The com- 
plete boiler setting must be air tight so 
that air will not leak into the hot part 
of the boiler furnace back of the fire, 
which would waste coal. The only 
place that air must enter the boiler is 
through the burning coal into firebox. 
It is good practice to use a boiler wall 
seal (an asbestos composition) in 
plastic form to fill cracks and cover the 
brick wall of the boiler. ; 

Soot in the boiler tubes must be re- 
moved from one to three times in 24 
hours to prevent insulating the heating 
surface of the boiler. The fireman 
should try to fire the same amount of 
coal into each firedoor at regular stated 
intervals, and alternate from one door 
to the other on the boiler, and repeat 
as often as necessary to keep up the 
desired steam pressure. By this 
method, one side of the fire is hot 
enough to burn the green gases that 
otherwise would escape and cause 
smoke, with a loss in fuel. 

When the water is kept level con- 
stantly in the boiler, and the coal bed 
constantly, real economy can be hoped 
45 
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for. The feed water should enter the 
boiler in the front at top, and be car- 
ried to the rear, away from the hottest 
part of the boiler. This helps to keep 
the boiler clean of scale. Boiler water 
treatment should be used either before 
or after water has reached the boiler. 
This will keep the mud in slug so what 
enters the boiler can be blown down at 
least once a day and the mud removed. 
(This is done by opening. blow-off 


valve at rear and bottom of boiler and 


letting about two gauges of water out 
of boiler.) 

After the boiler has been in service 
from two weeks to one month, depend- 
ing on how dirty the feed water is, the 
boiler must be shut down and washed 
clean, on the inside, from mud and 
scale, and soot removed from tubes, 
bottom of boiler shell, and combustion 
chamber at rear of boiler. All the 
boiler brick setting should be examined 
for fire cracks. The latter should be 
filled with the asbestos paste to stop 
air leaks. The furnace lining must be 
kept in good repair to stop leaks. 

The City of Chicago has an ordi- 
nance requiring at least three inches 
of water in the water column gauge 


glass at all times, and that the fireman 
blow the water column clean of mud 


so he is sure where water level is. He 
must do this at least once on his shift. 
Three inches of water means at least 
six inches of water over the top row of 
tubes, so that the tubes will be under 
water at all times, and thus prevent the 
hot gases from causing them to leak. 

Other important requirements in 
connection with boiler room practice 
is to keep the ash pit under grates 
clean of ashes. This will pay, and the 
grates will last longer. Otherwise, the 
grates might get too hot and burn out. 

The fuse plug is put on boilers to 
give warning of low water and save 
the boilers from burnt tubes. It should 
be on every boiler and kept clean, and 
should be tested often. Safety valves 
should be set to blow off at five pounds 
higher than the steam pressure carried; 
they also should be tested often. 

Boiler rooms should have plenty of 
head room, light, and air, and should 
be close to the outside of the building, 
so that coal can be taken in and ashes 
removed easily. 

All coal should be weighed as re- 
ceived at the coal bin, also as fired into 
the boiler furnace; ashes also should be 
weighed. Boiler feed water should be 
metered, and draft, and flue gas tem- 
perature recorded. A steam flow meter 


should be on the boiler to record how 
much steam the boiler is making, and 
a good thermometer should be con- 
nected in the boiler feed line so the 
temperature can be checked and the 
feed water kept at the desired tempera- 
ture. Feed water should be as hot as 
is possible to handle with the boiler 
feed pump; 212° F. or hotter isi an 
ideal temperature. All of this in- 
formation should be made a matter of 
record by the fireman on each watch, 
and carefully checked by the engineer. 

Pumps for feeding water into boiler 
should be of the duplex steam-driven 
type, large enough to keep water at a 
constant level, with pump moving at a 
speed of 15 strokes per minute. The 
pumps should be installed in duplicate 
units so that one pump is always in 
good order when the pump in service 
has to be shut down for repairs. There 
should be an auxiliary steam line from 
the boiler to pumps and water sump, 
for then in shutting off the steam out- 
let from the boiler it is not necessary to 


‘shut down completely to make repairs 


on valves or piping. One can still 
keep the water level in boiler and sur- 
face water from the boiler room floor 
providing the boiler room is below the 
sewer level. 

The domestic hot water supply 
should be amply provided for by low- 
pressure steam heaters larger than one 
really needed with two heaters con- 
nected in battery, and so constructed 
with hand holes that heaters can be 
washed at least every two weeks to re- 
move mud and scale. This saves coal 
and gives good clean hot water. A 
good installation is so arranged that 
one has two pipe systems, one for gen- 
eral use with water at 130° F., and 
one for the kitchen and laundry with 
water at a temperature of 180° F. 
This is the U. S. government standard 
practice. 

House pumps, steam or electrically 
driven, should be large enough and in 
duplicate so they will do the work 
without running too fast, and becoming 
noisy, causing frequent shutdowns for 
repairs. The first cost, even though 
higher, is cheapest in the end. 

All condensation should be brought 
back into a collecting tank and heater 
and returned to the steam boilers as hot 
as possible. All steam traps should be 
of the best type obtainable for low- 
pressure as well as high-pressure steam 
work. The trap is one of the greatest 
steam wasters in the power plant and 
requires constant supervision to keep 


the seats steam-tight and prevent steam 
leaking through. A good steam trap 
will pass water only. Traps should be 
connected with a by-pass open to the 
floor so the trap can be tested for steam 
leaks. All oil in the exhaust steam 
must be separated before it can be re- 
turned as condensed water to boiler. 
Oil in boilers is dangerous, causing 
boiler plate to bag. 

Another good suggestion for power 
plant economy is to keep a constant 
watch on the sewer line from the plant 
to the main sewer to see that there is 
no steam or hot water goes into the 
sewer. This is a common abuse in most 
plants. To avoid this, have a by-pass 
connected from the sewer line to the 
main sewer line so it can be shut off 
from the sewer and opened onto the 
floor so one can see what is taking 
place. 

In closing, I wish to call attention 
again to the great importance of keep- 
ing a complete workable plant and per- 
formance record, including the outside 
temperature and condition of the 
weather, the steam pressure on build- 
ing, and other desirable information. 
If this is kept each day, you can tell at 
a glance what your plant is doing and 
can do, and you will have the satis- 
faction of at least trying to operate 
economically. 

ere 


Recording Equipment Adds to 
Boiler Room Economy 


William L. Coffey, manager, Mil- 
waukee County Institutions, Milwau- 
kee, in commenting on the foregoing 
paper, stressed particularly the value of 
recording devices of various kinds as a 
means of maintaining a power plant at . 
the highest point of efficiency. Through 
the use of such equipment the results 
from various kinds of coal, from differ- 
ent sections of the country, were dis- 
covered, with the result that some pre- 
viously accepted ideas and_ theories 
were discarded and the power plants of 
the institutions operated at less expense. 
Cleanliness and orderliness of the plant 
also were stressed. Mr. Coffey said 
that Milwaukee county institutions 
bought coal on ultimate analysis, not on 
B.t.u. basis. He advocated changing 
coal throughout the year, because of 
varying moisture content, by 
purchasing from different dealers. 
Mr. Coffey told how a schedule for 
baking, etc., had been adopted at Mil- 
waukee County institutions so that the 
electrical load will be evenly distributed. 
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How Trustees of One Hospital Exercise 
Responsibility of Office 


Superintendent Plays Important Part as Liaison 
Officer Between Governing Body and the Staff 


By JOSEPH J. WEBER 


Former Superintendent, Grace Hospital, New Haven, Conn. 


HOSPITAL may be defined in 
A terms of its physical habitat; 
that is, the building or build- 
ings it occupies and the equipment it 
uses, or it may be defined in terms of 
its functions; that is, what it is organ- 
ized to accomplish. A hospital is a 
group of activities organized to accom- 
plish certain purposes, and for that 
purpose occupies certain properties. 
But for these purposes, the foremost of 
which is the professional care of its 
patients, its buildings would not exist. 
These statements are made at the 
outset to emphasize the fact that, while 
the hospital trustees are clearly re- 
sponsible for the preservation of the 
hospital’s property and for the funds 
necessary to carry on its work in an 
acceptable manner, they are even more 
responsible for seeing that its ideals and 
purposes are maintained at their high- 
est level. At the pinnacle of the hos- 
pital’s purposes rests the professional 
care of its patients. While the Amer- 
ican College of Surgeons is primarily 
interested in the professional care of 
hospital patients in the sense of med- 
ical and surgical treatment, I conceive 
the phrase “professional care” more 
broadly to include nursing care and 
other skilled technical service as well. 
In a word, hospital trustees are trustees 
not only of the hospital’s plant, but 
also of all its purposes. 

Granting the truth of this convic- 
tion, what, in fact, is the character or 
nature of the trustees’ responsibility? 
In this matter of the professional care 
of patients, it seems to me that there 
are various grades of responsibility 
ranging from an immediate to an ulti- 
mate responsibility. The immediate 
responsibility rests with .the individual 
physicians and surgeons who treat the 
patients. They are responsible legally 
and morally for bringing to the service 
of their patients the highest type of 


Read at the 1928 meeting of the American College 
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From the idea to the activity, presented in diagram form. How does the series of pro- 
gressive steps shown here compare with those you take to put an idea into effect? 


medical and surgical skill of which 
they are capable. Less immediately 
responsible are the doctors of the hos- 
pital as an organized body. It is their 
responsibility to see not only that 
capable and conscientious men are 
recommended to the trustees for ap- 
pointment or for permission to use the 
hospital's facilities if the hospital be of 
an “open” type, but also that they 
themselves maintain their own high 
standards through self-criticism in de- 
partmental and staff meetings. 

The ultimate responsibility for the 
professional care of the patients rests 
upon the shoulders of the trustees. 
Certainly they are not called upon to 
know anything of the technical side of 
medicine or medical practice. Theirs 
is not the responsibility of intimate hos- 
pital detail. What they are responsible 
for legally is the appointment, with the 
advice of the superintendent of the 
hospital and of doctors of known 
ability and good judgment, of a med- 
ical staff of at least ordinary skill. 
Morally, it is their duty to appoint the 
best medical staff they can select, not 
on grounds of social, political or public 
popularity, but wholly on grounds of 
character and ability. They are re- 


sponsible for giving sanction, after due 
consideration, to such medical or sur- 
gical policies as may be recommended 
by the superintendent acting in co- 
operation with the medical staff or its 
advisory committee. The hospital staff 
must have an effective method of re- 
viewing the work of its individual 
members to prevent the good men from 
growing careless and the mediocre 
ones from remaining on the staff. It is 
the hospital’s trustees’ responsibility, 
therefore, to insist that the staff of the 
hospital organize and hold regular de- 
partmental. and staff meetings of a 
character that will make the members 
more proficient in the work of the hos- 
pital. As the quality of the technical 
work in the hospital is often set by the 
standard of the chief executive, it is 
the hospital’s trustees’ responsibility to 
select a capable superintendent and 
then give him a free hand to conduct 
the hospital according to the policies 
approved by. them. 

I think it may be said in passing that 
it is also the responsibility of the 
trustees to determine whether members 
of the various cults other than mem- 
bers of the regular school of medicine, 
such as osteopaths, natureopaths, etc., 
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should be permitted to practice in the 
institution. 

Further than this, I do not think 
that hospital trustees have any re- 
sponsibility for the professional care of 
the patients. Certainly, they should 
never attempt to direct any method of 
medical or surgical treatment. This 
lies clearly within the province of the 
doctors. 

Having more or less defined the trus- 
tees’ responsibility, we finally inquire 
how this responsibility may most effec- 
tively be exercised. It would seem to 
me that it can best be exercised, first, 
through the superintendent of the hos- 
pital, and, second, through a committee 
on medical service or an advisory com- 
mittee of the board, call it what you 
choose, which meets periodically with 
a committee of the medical staff and 
the superintendent to discuss and act 
upon all matters pertaining to the med- 
ical and surgical care of the patients. 

The trustees should insist that the 
superintendent of the hospital, even 
though he be not a physician, shall 
have the privilege, in fact, that it shall 
be his duty, to attend the various meet- 
ings of the medical staff in order that 
he may be familiar with the problems 
which the staff have under considera- 
tion and the way in which they have 
handled them. By attendance at these 
meetings as well as at the meetings of 
the board of trustees, the superintend- 
ent can act as a liaison officer and 
thereby interpret the thought of one 
body to the other. 


Through the organization of an ad- 
visory committee of the trustees who 
meet periodically with representatives 
of the medical staff, the trustees have a 
means of keeping a certain contact 
with questions of professional care and 
are enabled to act with greater intelli- 
gence on questions of medical policies 
as they come up from time to time. 


In closing, let me speak of the 
method used by one hospital for bring- 
ing members of the board of trustees 
in touch with members of the medical 
staff to the end that the trustees may 
have a better understanding and inter- 
est in the medical work of the institu- 
tion. The trustees of this hospital hold 
a meeting at the hospital once a month 
and have luncheon at the hospital. 
The executive committee of the med- 
ical staff, consisting of the members of 
the major departments, are invited to 
take luncheon with the board of trus- 
tees four times a year, and after lunch- 


eon are given an opportunity to 
present any matters which they wish. 
Sometimes they have nothing to pre- 
sent and do not go from the luncheon 
table to the meeting room. At other 
times they go to the meeting room and 
the president of the staff presents any 
matters which they wish to have con- 
sidered. While the staff of this hos- 
pital has the authority to present any 
subject it desires to the board of trus- 
tees, subjects are rarely presented 
which have not first been presented to 
the board of trustees and to the staff 
by the superintendent, and the func- 
tion of the staff at these meetings is 
usually to introduce some matter upon 
which the staff and the superintendent 
have previously agreed. The trustees 
reach their decision after the staff 
members have retired. In order to 
facilitate decisions on medical subjects, 
the board of trustees of this hospital 
have a medical committee, consisting of 
four members. There is also an 
analogous committee of the staff, and 
when subjects are to be discussed the 
members of the board of trustees and 
the staff meet for that purpose. The 
superintendent also attends these 
meetings. 
ipeoiaiitilan tins 


A Successful Method 


Make arrangements for a financial settle- 
ment of hospital charges at the time of ad- 
mission, J. H. Rucks, business manager, 
Wesley Hospital, Oklahoma City, said in a 
discussion of collections at the 1929 Mid- 
west meeting. He pointed out that it was 
much better to estimate the approximate 
length of stay, the amount of special serv- 
ices needed and other items of expense of a 
patient, and to arrange for a specific routine 
of payment, rather than to collect a week’s 
room charge in advance. Mr. Bucks added 
that this method had been very successful 
in his experience. 


— p——_. 


Persistence Pays 


“If at first you don’t succeed, try, try 
again” is the motto of one eastern superin- 
tendent who recently reported that after 
four years of coaxing and persuasion the 
trustees of the hospital were planning to 
join in the National Hospital Day move- 
ment this year. 

——— 


Issues Bulletin 


The American Association of Hospital 
Social Workers has inaugurated a new idea 
in its bulletin service to members. Each of 
the standing committees of the association is 
to prepare the material for one issue of the 
bulletin, explaining the work of the com- 
mittee, the progress it is making, etc. In 
this manner it is hoped that the entire mem- 
bership will have an accurate knowledge of 
the working of all committees. 


Commonwealth Fund Appro- 
priates $2,000,000 


Appropriations totaling $2,083,- 
621.80 were made by the Common- 
wealth Fund, New York, last year. 
Eight major enterprises administered 
received $1,675,191.45, while $408,- 
430.35 was distributed among forty 
outside organizations, hospitals and 
universities in the form of grants for 
special purposes. Modern fifty-bed hos- 
pitals have been awarded to five com- 
munities since the beginning of the 
fund’s rural hospital program, for 
which $358,438 was appropriated dur- 
ing 1928. The first of these was opened 
in Farmville, Va., in November, 1927. 
The institutions in Glasgow, Ky., and 
Farmington, Me., will be completed 
this spring, and those in Beloit, Kan., 
and Wauseon, O., probably will be 
opened before the end of 1929. 

“The rural hospital program,” says 
the report, “is an effort to attack from 
a fresh angle the difficult problem of 
medical and public health service in 
small towns and the open country, and 
to change community standards in re- 
spect to the care of the sick, the pre- 
vention of disease and the protection of 
health.” 

Typical of the general program is the 
work now going on in the district of 
nine Virginia counties served by the 
Farmville Hospital. The State Health 
Department has organized this territory 
into a single unit with a district health 
officer, under whose leadership a com- 
prehensive health service is being gradu- 
ally developed. Two medical institutes 
have been held, with clinical demonstra- 
tions and lectures on chosen topics. Ten 
local physicians have been awarded fel- 
lowships for brief post-graduate courses 
at well-known medical centers. The 
hospital itself is proving its usefulness 
to the community and has been oper- 
ated under the direction of the local 
board of trustees on a gratifyingly high 
standard. As with all hospitals con- 
structed under the fund’s co-operative 
program, a third of the cost of the 
building and equipment and the entire 
expense of administration have been as- 
sumed by the local community. 


——____—_. 


Endows Hospital 


The community of Batesville, Ind., has 
been left $60,000 by the will of Mrs. Mar- 
garet Hillenbrand, provided that within 
three years of her death some charitable 
organization will agree to build, equip, and 
maintain a charitable hospital in the town, 
with the aid of the $60,000 mentioned. 
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Research Opportunities 
in Every Hospital 


EV. ALPHONSE SCHWI- 
TALLA, S. J., president, Catho- 
lic Hospital Association, in a forceful 
paper on research in large and small 
hospitals, pointed out that effective re- 
search did not necessarily mean a large 
amount of space and expensive equip- 
ment. He said that every hospital, no 
matter what its size, offered many op- 
portunities for investigation covering 
not only scientific fields, but nursing 
technique, administrative procedures, 
equipment, etc. Only a few of the 
larger hospitals, he added, could hope 
to carry on formal research, but there 
are sO many unanswered questions in 
medicine and in hospital administration 
that every hospital can make some con- 
tribution. 

Dr. R. C. -Buerki, superintendent, 
Wisconsin General Hospital, Madison, 
in discussing the paper, pointed out the 
importance of encouragement of in- 
dividuals interested in research and 
gave several examples of investigative 
efforts that were allowed to be discon- 
tinued because of lack of encourage- 
ment. 


Newspapers Powerful; 
Be Friends with Them 


Instances showing the development 
of suspicion and disgust of hospitals be- 
cause of the failure of someone in the 
institution to co-operate with news- 
papers, were presented by John A. 
McNamara, Modern Hospital. He re- 
lated several happenings in which the 
reputation of a hospital was seriously 
undermined because of unwise efforts 
to prevent newspapers from obtaining 
details of accidents and deaths. He 
also gave an example of how newspaper 
opposition and public distrust have 
been overcome through an intelligent 
program of co-operation and education. 
The speaker further pointed out that 
newspaper publicity alone was not 
sufficient for a general program of pub- 
lic relations, but he maintained that the 
hospitals would profit materially by 
better co-operation. 


In discussing this subject, Matthew 
O. Foley, HosprraL MANAGEMENT, 
pointed out that newspapers today are 
the most important factor in influenc- 
ing and moulding public opinion. 
When a hospital representative talks 
with a newspaper reporter he or she is 
in communication with an individual 
who may sway favorably or unfavor- 
ably the thoughts of thousands or tens 
of thousands of men and women in the 
community. The speaker further told 
how journalism is much more advanced 
as a profession than hospital adminis- 
tration because schools of journalism 
are quite prominent and they have the 
same requirements for admission as 
other schools of the university.’ The 
speaker also pointed out that yellow 
journalists are not any more typical of 
the newspaper field than unethical and 
sensation-seeking hospitals represent 
their field. Consequently, he said, the 
hospital could depend on the good 
faith of the reporter. 


Growing Demands for 
Good Fracture Service 


The purpose of the committee on 
the treatment of fractures of the Amer- 
ican College of Surgeons was set forth 
by Dr‘ Kellogg Speed in discussing the 
care of fracture cases. He first pointed 
out the growing demands, accidents, 
particularly automobile accidents, are 
making on the hospital field, and gave 
as an example a home for tubercular 
children near Boston, which was lo- 
cated near a dangerous turn where so 
many automobile accidents happened 
that the institution was compelled to 
install an emergency ward. 

Dr. Speed said that the first object 
of the committee was the improvement 
of service to fracture cases which was 
to be brought about, the committee 
hoped, by the provision of adequate 
materials and equipment, and by 
greater co-operation among physicians 
treating fracture cases. Systematic 
comparison of methods, adequate and 
proper use of X-ray and other services 
are essential. Dr. Speed emphasized 
the importance of records of fracture 
patients and recommended the use of 
a fracture sheet developed by the col- 


lege. The committee also hoped to 
bring about a shorter average stay for 
fracture patients by adequate early 
treatment. Large hospitals will be 
urged to establish fracture wards under 
the general supervision of an interested 
fracture man, he said. The committee 
also hoped to improve service to frac- 
ture patients by the collection of rec- 
ords of end results and also by the utili- 
zation of better teaching methods. He 
said that the committee was planning a 
manual on fracture service for the use 
of hospitals and physicians. 


How Hospitals Can Aid 
Heart Disease Movement 


Six days in which hospitals may co- 
operate in prevention and relief of 
heart disease were set forth in a paper 
by Dr. James B. Herrick, Chicago. 
These include the proper treatment of 
diseases known to be a frequent cause 
of heart trouble, such as acute rheuma- 
tism, chorea, etc., and in insisting on 
prolonged rest during and after an 
acute inflammation of the heart. A 
third way is for the hospital to urge a 
longer period of rest for patients with 
long-standing lesions. The writer also 
suggested a separate department or 
separate building for chronic cardiacs 
with occupational therapy. Co-opera- 
tion with the various agencies inter- 
ested in heart work was another sug- 
gestion, and the final way in which the 
hospital may help, said the writer, was 
by education along the lines indicated 
and by further investigation concerning 
certain features of heart disease. 


Nursing Finances, 
Equipment Discussed 


A symposium, “Nurses, Patients and 
Pocketbooks,” with each of the three 
topics assigned to a different individual, 
was productive of a great deal of inter- 
est and attracted probably the largest 
attendance of any session. 

Miss Grace Crafts, superintendent, 
Madison General Hospital, in opening 
the discussion on nurses, reviewed the 
preliminary report of the Grading 
Committee in an interesting way, point- 
ing out that this book shows that 
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nurses only ask reasonable hours, ade- 
quate income, constructive leadership 
and opportunities for growth. 

Dr. Ralph B. Seem, Billings Memo- 
rial Hospital, Chicago, handled the 
topic “Patients,” pointing to the rising 
cost of hospital service and the rela- 
tively small number of individuals able 
to pay their way when their routine is 
interrupted by accident or illness. 

E. S. Gilmore, superintendent, Wes- 
ley Memorial Hospital, handled the 
final topic of the symposium “Pocket- 
books,” and, in applying the facts of 
the financial situation both of the public 
and of hospitals to nurses, he suggested 
that specialization be undertaken to a 
greater degree by the nurses. In this 
way a nurse skilled in nursing of heart 
cases could command a large fee and 
could arrange her work much in the 
same way as a physician, said Mr. Gil- 
more. She might direct the efforts of 
two or three trained nurses in caring 
for the wealthy patient who would be 
glad to pay a large fee for this special 
service. Under such a system the nurse 
specialist would be able to grade her 
charges according to the ability of the 
patient to pay. 

Dr. W. A. Henke, Grandview Hos- 
pital, LaCrosse, and Miss Emelia Dahl- 
gren, Lutheran Hospital, Moline, led in 
the discussion of these interesting 
topics. 

Mrs. Ethel Greenbaum, president of 
the Chicago Civic Hospital Association, 
was given an opportunity to outline in 
a general way the purposes of this 
group and its progress to date. A de- 
tailed description of the plans of this 
association was published in February 
15 HospirAL MANAGEMENT. Mrs. 
Greenbaum said that the first two 
weeks’ efforts to enroll members re- 
sulted in obtaining 700 names. These 
individuals when the plan is in effect 
will pay $18 a year and in return re- 
ceive two weeks’ hospital service. Mrs. 
Greenbaum said that it is the plan of 
the association to extend its organiza- 
tion to include communities with hos- 
pitals within fifty miles of Chicago. 

Mr. Bacon, in discussing this plan, 
said that it was very important and 
promised success, but that there was 
comparatively little new in it. He said 
that people are accustomed to starting 
Christmas savings accounts and that the 
purpose of the Chicago Civic Hospital 
Association was in a measure to educate 
them to start savings accounts. 

Will Ross, Milwaukee, evoked a 
great deal of thought among the visitors 





with an effective talk on the household 
side of hospital equipment. He pic- 
tured in a vivid way the conditions in 
a great many small hospitals of the 
country where makeshift equipment 
and white beds and unattractive furni- 
ture are in use and where the walls are 
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without decoration. He pleaded for a 
greater consideration of the feelings of 
the patient and closed with a comment 
from a hotel publication which states 
that only a few hospitals were fur- 
nished and equipped on a par with a 
hotel. 


Meeting Breaks 


Attendance Records 


blows joint meeting of the Hospital 
Association of Illinois and the Wis- 
consin Hospital Association at Chicago 
February 20 and 21 attracted more 
than 250 hospital executives not only 
of the states involved, but from else- 
where, since the meeting was held 
simultaneously with the mid-winter ses- 





J. W. MEYER 


Superintendent, Aurora Hospital, 
Aurora, IIl. 


sion of the Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association. 

Asa S. Bacon, superintendent and 
Dr. J. W. Coon, River Pines Sana- 
torium, alternated in presiding at the 
various sessions. 

Research, heart disease, publicity, an- 
esthesia department problems, fracture 
service, nursing, construction, house- 
hold problems, food service and main- 
tenance problems and filing systems oc- 
cupied important places on the two- 
day program. 

The annual dinner of the Associa- 
tion, at which E. S$. Gilmore, superin- 
tendent, Wesley Memorial Hospital, 
Chicago, was toastmaster, featured by 
a splendid inspirational address on hos- 


pital ideals by Rev. John Timothy 
Stone, pastor, Fourth Presbyterian 
Church, Chicago. 

Another feature of the convention 
was a presentation of the functions of 
their respective associations and their 
requirements, by Dr. Bert W. Cald- 
well, executive secretary, American 
Hospital Association, Dr. E. W. Wil- 
liamson, American College of Surgeons, 
and Dr. N. P. Colwell, American 
Medical Association. 

At the business meeting of the Illi- 
nois group, the following officers were 
chosen: 

President, J. W. Meyer, superintend- 
ent, Aurora Hospital. 

First vice-president, Dr. Herman 
Smith, Michael Reese Hospital, Chi- 
cago. 

Second vice-president, Miss Maud 
Northwood, superintendent, Burnham 
Hospital, Champaign. 

Secretary-treasurer, E. I. Erickson, 
superintendent, Augustana Hospital, 
Chicago. 

Trustees: George S. Hoff, president, 
Lake View Hospital, Danville, and E. 
E. Sanders, superintendent, Ravens- 
wood Hospital, Chicago. 

The Wisconsin Hospital Association 
re-elected Dr. Coon and chose the fol- 
lowing other officers: 

First vice-president, Miss Carolyn 
Fenby, Methodist Hospital, Madison. 

Second vice-president, N. E. Han- 
shus, manager, Luther Hospital, Eau 
Claire. 

Executive secretary, L. C. Austin, 
Mt. Sinai Hospital, Milwaukee. 


The Illinois Association passed reso- 
lutions urging attendance at the inter- 
national hospital conference and the 
American Hospital Association gather- 
ings at Atlantic City in June and also 
calling attention to the importance of 
observing National Hospital Day. One 
of the resolutions adopted by the Wis- 
consin group was that every effort be 
made to induce Illinois to meet with 
the Wisconsin people at Milwaukee in 
1930. 
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Safeguards for Anesthesia Department 
Receiving More Attention 


Constant Vigilance, Coupled with 
Approved Precautions, Advocated at Meeting 


anesthesia departments of hospi- 

tals were among the subjects fea- 
tured at the joint meeting of hospital 
executives of Illinois and Wisconsin at 
Chicago, February 20. Dr. Isabella 
Herb, chief anesthetist, Presbyterian 
Hospital, Chicago, opened the discus- 
sion with an interesting presentation 
of facts concerning explosions and fires 
and of practices along preventive lines. 
She pointed out in the beginning that 
ether was not flammable in itself, but 
that it burned in combination with oxy- 
gen, and that ether fumes were heavy 
and settled to the floor. She told of 
several instances where ether fires had 
occurred which were easily extin- 
guished by being smothered with linens 
or other available material. She 
pointed out that ether will not 
explode. 

In the discussion of ethylene haz- 
ards, Dr. Herb emphasized the impor- 
tance of proper grounding in order to 
carry off charges of static. She told of 
two fires which occurred as a result of 
the combination of nitrous oxide and 
ether, and five fires in which ethylene 
was involved. She pointed out, how- 
ever, that ethylene is non-explosive un- 
less combined with oxygen or nitrous 
oxide and emphasized her opinion that 
it should never be combined with the 
latter, because an exceedingly high ex- 
plosive mixture is thus formed. Dr. 
Herb referred to the recent explosion 
of an anesthetic tank at the Walker 
Hospital in Evansville, and in com- 
menting on this she said that she be- 
lieved that there must have been a 
combination with nitrous oxide, an 
opinion which, incidentally, according 
to information received by HosPITAL 
MANAGEMENT, is shared by the author- 
ities of the hospital. 

Dr. Herb recounted several instances 
of explosions in operating rooms in 
which it was felt that static was re- 
sponsible. In one instance she said 
that it was believed that static, devel- 
oped by the rubbing of a woolen gar- 
ment of a Sister on the rubber bag 
while turning off a gas machine was the 


Fi: and explosion hazards in the 








RECAUTIONS to 

reduce or eliminate 
danger of fire or explosion 
resulting from accidents 
in the handling of anes- 
thetics are receiving more 
attention from the field, 
and organizations inter: 
ested in safety and fire 
prevention are developing 
safeguards along this line. 
A summary of recom: 
mendations which are 
being developed as a stand- 
ard requirement for all 
hospitals using combustible 
anesthetics was published 
last month. In view of this 
movement, the experiences 
and suggestions related 
here are of special interest. 








actual means of igniting the anesthetic. 

Dr. Herb told of the system of 
grounding employed at Presbyterian 
Hospital where strips of brass are im- 
bedded in the floor and connected to a 
water pipe, thus carrying off charges of 
static from any individual who walks 
into the room. The patient, the gas 
machine and the cylinders also are 
grounded, through chains on the bot- 
tom of the carriages which make con- 
tact with the brass strips. 

In answer to a question as to the 
value of humidity, Dr. Herb said that 
a proper humidity would control the 
danger of static, but that to maintain 
such humidity would make it most un- 
comfortable for the operating room 
personnel. 

She said that wet towels as the 
means of grounding the machine were 
no good. 

At Presbyterian Hospital the per- 


sonnel in the operating room are not 
permitted to wear rubber soles. 

Dr. Herb also pointed out the dan- 
ger of making the squares formed by 
brass strips so large as to prevent suit- 
able grounding, in other words, in hav- 
ing the squares larger than the shoe of 
the individual. She said one hospital 
had made this mistake which rendered 
the floor absolutely useless as a method 
of grounding. At Presbyterian Hos- 
pital the squares formed by the brass 
strips measure five inches on each side. 


Dr. Herb asserted that 70 per cent 
of operations at Presbyterian Hospital 
are conducted under ethylene. 

Perry W. Swern, architect, pointed 
out in the discussion that a special 
brass an eighth of an inch thick and 
one and a half inches in height is neces- 
sary for use as grounding material in 
the floor. 

Charles Karrow, superintendent, Co- 
lumbia Hospital, Milwaukee, who fol- 
lowed Dr. Herb, told of the require- 
ments of the Wisconsin inspection bu- 
reau, which cooperates with the board 
of fire underwriters and whose require- 
ments are met by Columbia Hospital 
and other institutions in the city. 
These requirements are, first, that a 
minimum amount of anesthetic be pur- 
chased or at least kept on the operating 
room floor, and that the door of the 
storage room be fireproof. If possible, 
the room should have a sprinkler sys- 
tem and proper ventilation to the roof. 

Mr. Karrow said that in addition to 
the recommendations of the underwrit- 
ers, Columbia Hospital has removed all 
switches from the operating room to a 
central panel in the corridor, thus 
avoiding the danger of a spark when 
lights are turned on or off. All wall 
plugs and electrical connections in the 
operating room have been fitted with a 
lock socket which prevents disconnec- 
tion and does away with a chance 
spark through accidental disconnection. 

Columbia Hospital, like Presbyterian 
Hospital, grounds the machine, the ta- 
ble, the patient and the anesthetist. 

Mr. Karrow further made the inter- 
esting comment that Columbia Hospi- 
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tal is trying out a method of anesthesia 
developed by Dr. Waters, the carbon- 
dioxide absorption method, that re- 
duces the consumption of gas to about 
one-tenth of other methods. This he 
pointed out, likewise reduces hazards of 
ethylene, nitrous oxide and ether mix- 
tures, and as it is a completely closed 
procedure it is safe in the presence of 
cautery, a battery or a motor, provided 
they are not used near the face or the 
lung of a patient. 

Mr. Karrow concluded by emphasiz- 
ing the importance of constant vigi- 
lance to see that all the rules and regu- 
lations pertaining to prevention of fire 
and explosion are carried out. 

Reference was made in the course of 
this discussion to the proposed safe- 
guards for anesthesia departments, 
these being summarized in February 
15 HosprraL MANAGEMENT. 

A discussion of the hazards of the 
anesthesia department from the stand- 
point of fire insurance underwriters 
was presented by A. H. Nuckolls, 
chemical engineer, Underwriters’ Lab- 
oratories. He said that the problem of 
fire or explosion prevention “‘is essen- 
tially one of control of the factors gov- 
erning combustion.” He summarized 
an interesting technical discussion of 
the causes of combustion and ignition 
by saying that “the fundamental pre- 
cautions for safeguarding the operating 
room from fires and explosions of anes- 
thetics relate primarily to the preven- 
tion of ignition, especially by static 
sparks, and indicated that ventilation 
should also be employed so far as prac- 
tical as an additional safety measure.” 


The Journal of the American Medi- 
cal Association, February 9, 1929, in 
an editorial on the accident at Evans- 
ville, remarked that the public appar- 
ently is uninterested in many tragedies 
and accidents, but that when a fatality 
occurs in a hospital as a result of the 
explosion of a flammable gas, the news 
is broadcast as a sensation. 

“Recently at Evansville,” continued 
the editorial, “a tank containing nitrous 
oxide exploded, killing an anesthetist, 
maiming his attendant, and wrecking 
several rooms by the violence of the ex- 
plosion. There was no tank containing 
ethylene in the room. The physician 
who was killed had the nitrous oxide 
tank on the floor, disconnected from 
che machine and was apparently manip- 
ulating the valve of the tank when the 
serious explosion occurred. Since there 
is no evidence that nitrous oxide ex- 
plodes, it has been assumed that the 


nitrous oxide tank contained some 
ethylene. This presumably gained ac- 
cess to the nitrous oxide cylinder when, 
at some previous time, the tank had 
been suspended from the yoke of an old 
time anesthetic machine, so constructed 
that a mixture of the two gases would 
occur if the valves should be left open. 
On this assumption some ethylene 
passed into the nitrous oxide cylinder, 
producing an unknown mixture of a 
highly explosive nature. 


“Shortly after ethylene-oxygen anesthesia 
was introduced, distributors of the anes- 
thetic gases recognized the inherent danger 
of mixtures of this gas with others, and 
warned anesthetists about the danger. Ac- 
cordingly, inexpensive devices were manu- 
factured which, when attached to the old 
type apparatus, made it impossible to effect 
this dangerous mixture of gases. The type 
of machine standing in the operating room 
when the recent explosion occurred was not 
equipped with this device. Nitrous oxide 
is a highly unstable compound which sup- 
ports combustion. Probably the nitrous 
oxide tank in question contained a mixture 
of nitrous oxide and ethylene. A static 
spark, discharged at the opening of the 
tank, would suffice to ignite the deadly mix- 
ture. The ignition traveled into the tank, 
the valve being open, and the deadly explo- 
sion resulted. Without a source of oxygen 
in the nitrous oxide tank which also sup- 
posedly contained ethylene, an explosion 
would not have occurred; alone, neither 
nitrous oxide nor ethylene is explosive. 
The accident occurred probably as a result 
of a mixture in the tank of these two gases, 
notwithstanding the ample warning given 
years ago. 

“Perhaps a hundred ether accidents 
occur annually. In six years since its in- 
troduction, twelve accidents have been re- 
corded in which ethylene was the offending 
agent. Only three of these twelve accidents 
proved fatal. In two of the fatal cases, 
carelessness in the observance of the in- 
structions was responsible. In the third 
fatal case, no effort was made to ground 
the apparatus, the patient and the anes- 
thetist while the ethylene was being used. 
The sad fact in relation to ether explosions, 
nitrous oxide-oxygen-ether explosions, and 
ethylene-oxygen explosions is that no one 
capable of studying the problem has issued 
an adequate report on the basis of which 
the apparatus and procedure in the operat- 
ing room might be so standardized in prin- 
ciple that all these explosions would be 
prevented. Ether anesthesia is too well 
established to be affected by explosions, 
which are usually not even reported. 

“Is it not high time that a study in the 
prevention of all types of explosions be 
made, so that the advantages of anesthesia 
may be fully preserved for suffering 
humanity and the preventable explosions 
absolutely controlled?” 


—— 

The Middlesex Hospital, Middletown, 
Conn., in its latest annual report showed 
an unusual’ picture in color, titled “Like 


peas in a pod.” The shells of the peas 
were green and the pods were tiny faces of 
three sets of twins born in the hospital. 


Convalescent Problems Heard 
by A. M. A. 


Convalescent problems, with partic- 
ular reference to convalescent homes, 
were featured at a session of the 
American Conference on Hospital Serv- 
ice, held in connection with the annual 
meeting of the council on medical edu- 
cation and hospitals of the A. M. A. at 
Chicago February 18-20. E. H. Lewin- 
ski-Corwin, Ph. D., director, Hospital 
Information Bureau of the United Hos- 
pital Fund, New York, introduced the 
subject with a comprehensive paper 
tracing the origin and development of 
convalescent service, in which, he said, 
the United States was sadly deficient. 
He told of the efforts of a group of con- 
valescent home executives in New York 
to formulate standards for such institu- 
tions and to study their functions and 
management. Problems incident to the 
care of cardiac convalescents and ob- 
stetrical convalescents were discussed 
by Dr. N. C. Gilbert, Northwestern 
University medical school, and by Dr. 
Carl H. Davis, obstetrician, Milwaukee, 
respectively, and Dr. John S. Coulter, 
Northwestern University medical 
school, explained the value and purpose 
of physiotherapy in convalescence, 
while Miss Marjorie Taylor, Milwau- 
kee Downer College, spoke on occupa- 
tional therapy for this type of patient. 


Dr. Harry E. Mock, president of the 
conference, presided, and those discuss- 
ing the questions included Dr. Frank 
Billings and Dr. Frederic A. Wash- 
burn, Massachusetts General Hospital. 
Dr. Walter H. Conley, New York, an- 
swered a suggestion that tuberculosis 
hospitals might eventually be used as 
convalescent homes as their patient 
population decreased, by telling of the 
experience of New York municipal 
sanatoria which found that the number 
of patients remained stationary, or even 
increased, thus making it impossible for 
the hospitals to make certain that beds 
would be available for convalescents. 
Another suggestion offered was_ that 
orphans’ homes be used as convalescent 
centers, since it was the practice to rear 
orphans in selected homes, rather than 
in institutions. 

A fine attendance of hospital admin- 
istrators, many from distant parts of 
the country, was present for the Coun- 
cil sessions, which included special pro- 
grams for teaching hospitals, for those 
interested in intern training, in staft 
conferences and in laboratory service, 
and autopsies. 
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Mid-West Association May Merge with 


State Hospital Group 


By A STAFF REPRESENTATIVE 


MOVEMENT toward the merger 
of the Mid-West Hospital Asso- 
ciation, composed of executives of gen- 
eral hospitals in Missouri, Oklahoma 
and Kansas, with the Central States 
Hospital Association, a group of state 
hospital executives of Arkansas, Ne- 
braska, North Dakota, as well as of the 
states previously named, was under- 
taken at the annual meeting of the Mid- 
west group at Kansas City, February 
22 and 23. The action was instigated 
by a suggestion from Dr. W. J. Bryan, 
State Sanatorium, Mt. Vernon, Mo., 
that such a merger undoubtedly would 
be welcomed by the state hospital or- 
ganization which, although established 
in 1925, had not been active in recent 
years. The movement was formally 
approved by a motion at the final ses- 
sion of the Midwest conference, direct- 
ing the officers to undertake the merger 
if advisable and practical. 

With a registration of 162, the Mid- 
West meeting was the largest in its 
three-year history, and the two days 
were profitably spent in discussions of 
various difficulties and problems. At 
the election, Dr. Fred S. Clinton, of 
Oklahoma Hospital, Tulsa, was named 
president of the Mid-West Association, 
which is to meet in Dr. Clinton’s home 
town next year. Dr. L. M. Riley, su- 
perintendent, Wesley Hospital, Wich- 
ita, was elected president-elect, a new 
position. Other posts were filled as 
follows: 

Dr. J. C. Bunten, Augusta, Kan., 
Hospital, and Dr. Rush E. Castelaw, 
Wesley Hospital, Kansas City, vice- 
presidents. 

Walter J. Grolton, superintendent, 


Missouri Pacific Hospital, St. Louis, 
secretary-treasurer. 

The business meeting of the Missouri 
Hospital Association, held during the 
convention, resulted in the choice of 
L. A. Johnson, Trinity Hospital, Kan- 
sas City, as successor to J. R. Smiley, 
St. Luke’s Hospital, Kansas City, as 
president, and of the following other 
officers: 

Dr. Louise Ament, Lutheran Hospi- 
tal, St. Louis, vice-president; Walter J. 
Grolton, secretary; Miss E. Muriel Ans- 
combe, superintendent, Jewish Hospi- 
tal, St. Louis, treasurer. 

The program consisted of a series of 
round tables, each conducted by a rep- 
resentative of one of the state associa- 
tions involved, and the annual dinner 
Friday evening, at which Dr. B. W. 
Caldwell, executive secretary, Ameri- 
can Hospital Association, Dr. F. C. 
English, executive secretary, Protestant 
Hospital Association, and Dr. F. H. 
Slayton, American College of Sur- 
geons, were the speakers. 

The Oklahoma section was presided 
over by Dr. Clinton, and its discussion 
included financial and business prob- 
lems, such as the relation of free ser- 
vice to gross income, methods of col- 
lecting accounts and of presenting bills, 
flat rates and industrial service. Those 
participating in the discussion included 
Dr. A. J. Weedn, Weedn Hospital, 
Duncan, J. H. Rucks, superintendent, 
Wesley Hospital, Oklahoma City, and 
Dr. T. M. Aderhold, El Reno Sani- 
tarium. 

Dr. Bunten conducted the Kansas 
section round table, at which control of 
visiting, technique of venereal disease 


hospitalization, dissemination of infor- 
mation concerning patients, conditions, 
anesthesia department organization, dis- 
ciplinary action for nurses and interns, 
and nursing education and _ hospital 
publicity were discussed. Leaders in- 
cluded Miss Cora Miller, Newman 
Memorial Hospital, Emporia; Miss Ha- 
zel Galbreath, Augusta Hospital; Dr. 
G. W. Jones, Lawrence; Dr. Riley, Dr. 
T. R. Heath, Bethany Hospital, Kansas 
City, Kan., Miss Dena Gronewold, 
Newton Memorial Hospital, Winfield, 
Mrs. N. E. Flowers, Axtell Christian 
Hospital, Newton, Matthew O. Foley, 
HosPITAL MANAGEMENT, and J. A. 
McNamara, Modern Hospital. 

Nursing, case records, organization, 
autopsies, and diagnosis were principal 
subjects discussed at the Missouri sec- 
tion round table presided over by Dr. 
Wilkes, assisted by Mr. Smiley. Lead- 
ers in the discussion included Miss 
Anscombe, Miss Cordelia Ranz, super- 
intendent, Audrain Hospital, Musko- 
gee; Rev. O. J. Carder, Missouri Bap- 
tist Hospital, St. Joseph; Dr. Burling- 
ham, Dr. Castelaw and Dr. Frank Hall, 
a Kansas City pathologist. 

Those in charge of the various round 
tables conducted them in an informal 
and a practical way, and gave everyone 
an opportunity to express his or her 
views. As a result, a considerable 
amount of practical information was 
obtained to apply to individual situa~ 
tions. 

Dr. B. A. Wilkes, a prime mover in 
the organization of the Mid-West As- 
sociation and president for three years, 
refused re-election, and while his deci- 
sion was reluctantly accepted, the con- 
vention by a rising vote of thanks ex- 
pressed its sincere appreciation to him 
for his interest and his skill in building 
up the association. 

An exhibit of supplies and equip- 
ment was a feature. 
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New Jersey Hospitals Turn 
Down Plan for State Aid 


The commission appointed under legislative authority to 
study the question of state aid for community hospitals of 
New Jersey recommends that “it would be inadvisable to 
adopt a policy of state support to local general hospitals.” 

This is an important recommendation, based on a careful 
study of all important phases of the question, and supported 
by an intimate knowledge of the workings of the Pennsyl- 
vania system of state aid. 

That hospital administrators are agreed that state aid is 
not desirable, as the commission report indicates, may come 
as a surprise to superintendents who are familiar with the 
serious financial condition of many hospitals. Some ad- 
ministrators may be so hard pressed as to grasp at any offer 
of relief, but the New Jersey hospital executives seem to 
express the thought of outstanding leaders in the entire field 
when they say that the remedy for much of the inadequate 
financing of hospitals lies right in the local community. 

“With state aid the local community will not feel its 
responsibilities toward its own hospitals. 

“State aid means the introduction of politics into hospital 
administration and the danger of favoritism.” 

Those are two commonly expressed statements received 
by the commission from the field, and they probably are the 
most important influence in deciding the community hospi- 
tals against the project. 

“The remedy for the situation lies with the local com- 
munity which will respond to proper appeals for increased 
support,” as the commission says. 

This study and its recommendations are of special inter- 
est to the entire field, since practically all states make legal 
certain types of county or municipal aid. 

This official emphasis on the importance of education of 
the community is only one more indication of the necessity 
of a program of educational publicity for every hospital. 
Such programs are being adopted on a widespread scale and 
are growing all the more rapidly because of the ease with 
which they may be adopted. 

The decision of the New Jersey commission should be of 
material value to those administrators whose boards have 
not yet seen the need for an educational program. The 
development of community interest and co-operation in 
hospitals is being made, the object of definite programs by 
hospitals in all sections, and the first hospital to adopt such 
a policy in your community will be the one that will profit 
most. 


Get Ready for Ninth Annual 
National Hospital Day 


For the first time since it was established, National Hos- 
pital Day, May 12, this year falls on the same day as 
Mother’s Day, which is observed on the second Sunday of 
May. This would suggest that hospitals having maternity 
service tie up in an effective way with Mother’s Day by 
telling in printed matter and in poster and illustration the 
story of their work in safeguarding mothers and of helping 
to raise the standards of infant health. 

The school of nursing also may effectively co-operate 
with the Mother’s Day idea by emphasizing its importance 
in preparing young women for life by equipping them with 
knowledge and skill that will ever afterward serve them as 








et hs = * = OS 


- 











HOSPITAL MANAGEMENT for March, 1929 


55 





housewives and mothers, in the event they do not continue 
in nursing. 

The fact that Mother’s Day and National Hospital Day 
will be observed on May 12, therefore, should attract even 
greater attention to the work of the hospitals. More visi- 
tors may be expected since it will be a Sunday, and many 
types of workers who are not able to leave employment on 
a week day may have an opportunity to visit your hospital 
on 1929 National Hospital Day. 

National Hospital Day for some years has been accepted 
as an established hospital holiday, and various beneficial 
results have been traced to it by hospitals arranging a 
definite program. 

As in past years, HosPITAL MANAGEMENT urges every 
hospital administrator to remember that the more thought 
and effort is put into a National Hospital Day program, the 
greater will be the attendance and results, and the greater 
good will and confidence will be generated for the hospital. 

Start the preliminary work for your May 12 observance 
as quickly as possible, and remember that the American 
Hospital Association will be glad to have a detailed report 
of your program, with clippings, photographs, etc., for its 
annual contest and display. 


Two General Solutions for 
Automobile Accident Problem 


The discussion of payment to hospitals for services ren- 
dered automobile accident victims already has disclosed two 
general types of solution. One favors the enactment of a 
state law compelling motorists to take out liability insurance 
or to furnish a fund through some form of taxation or 
licensing that would be used to defray the cost of hospital 
service, and the other group is opposed to compulsory insur- 
ance, but apparently has not hit upon a satisfactory alter- 
native. 

Compulsory liability insurance for automobile owners 
undoubtedly is not in itself a solution. The insurance com- 
pany and the owner certainly will not admit liability in a 
great many instances, and the determination of responsi- 
bility for an accident may mean long litigation:’ Moreover, 
the liability is in relation to the injured party, not the hos- 
pital, and a patient brought to a hospital without consulting 
his preference might, if he wished, delay payment or evade 
it altogether. 

There may be something more tangible in the recommen- 
dation of the New Jersey commission for the study of state 
and county aid to general hospitals, which suggests the 
establishment of an organiation similar to the workmen’s 
compensation bureau. It must be remembered that much 
of the difficulty in connection with workmen’s compensation 
hospital service undoubtedly has been due to the fact that 
most workmen’s compensation laws were written without 
the thought of the importance of hospital care and were 
primarily intended to assure compensation to injured work- 
ers. ‘The very fact that hospitals are agitating various laws 
ought to insure the protection of the hospital position when 
these laws are drawn. 

The trouble with some laws proposed is that they merely 
provide for the compensation of a victim, unless guilty of 
negligence in connection with the accident. The laws, 
however, do not make it compulsory that the hospital be 
paid. As was said in February HosprraL MANAGEMENT, 
the Massachusetts compulsory liability insurance law does 
not specifically mention hospital service. 


What each hospital needs is assurance from the patient 
that the cost of service rendered will be paid by him. The 
hospital spends its money on supplies, personnel, materials, 
etc., in caring for that patient and he is the one to whom it 
must look for recompense. Whether the patient was to 
blame or not and whether he will receive indemnity for in- 
juries is beside the question as far as the hospital is con- 
cerned. The only thing that matters to the hospital is that 
it is furnishing service and materials for which it must pay, 
and is furnishing them to the accident victim. Proper 
allowance must be made for the financial condition of the 
patient, of course; a poor patient ought not to be barred 
simply because he was injured by an automobile, but it 
would seem that the logical attitude would be for each 
hospital to make the patient understand that it is looking to 
him for payment. 

Incidentally, this is the attitude a number of hospitals 
are taking, through individual action, based on sad 
experience. 

Those who are opposed to compulsory liability automo- 
bile insurance, therefore, seem at this time to have taken a 
stand that is justified on the experience to date. The de- 
tails of the liability law plan must be smoothed out and the 
difficulties of the Massachusetts experiment avoided, it 
would seem, before such a method would offer a practical 
solution. 


Kendallville’s Story Repeated 
Often Throughout the Field 


The story of the Lakeside Hospital, Kendallville, Ind., is 
deserving of thought of the hospital field, not because of any 
particular merits of the building or organization, perhaps, 
but because it is typical. of a movement that is sweeping 
North America. This movement is the replacement of hos- 
pitals housed in haphazard buildings, old residences or struc- 
tures unsuited, perhaps, for anything else, with brand new, 
definitely planned hospital plants. 

The public undoubtedly is beginning to appreciate that 
hospital service is highly specialized and that it requires 
definite types of building equipment and personnel. Few 
newly established hospitals today make use of rocking chairs 
and other furniture ferreted out of attics and store rooms. 
The new building is completely furnished and equipped ac- 
cording to the best local ideas of what a hospital should 
have. 

In the same way the numbér of hospitals established in 
remodeled residences is rapidly decreasing, and there is a 
larger percentage of institutions whose first home is a well 
planned and properly equipped building. Efforts of in- 
dividual hospital administrators, of the various national 
associations and of such organizations as the Commonwealth * 
Fund, the Duke Foundation and others are responsible for 
this change. 

While a beginning in the right direction has been made, 
there still is plenty of opportunity for the spread of knowl- 
edge of the importance of a properly planned, properly 
equipped, and, what is most important, properly manned 
hospital building. Many administrators know of errors 
which have been made in their own community or in nearby 
communities. Such errors handicap the care of the sick 
and delay the more rapid improvement of hospital service 
generally. Every person with the interest of hospital ad- 
ministration at heart should help minimize such errors. 
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Liability to Special Nurse 


In the case of Brown vs. St. Vin- 
cent’s Hospital of New York City, the 
Appellate court of New York rendered 
a decision which absolved the hospital 
from liability for a special nurse who 
had become infected while on duty. 

Brown, a male nurse, was called in 
to care for a compensation case, with 
the consent of the patient’s employer. 
The patient died after several days and 
the night supervisor requested Brown, 
who was on duty at the time, to remove 
the drains from the abdomen and sew 
up the incision. While doing this he 
pricked his finger, with resulting infec- 
tion and loss of most of the finger. St. 
Vincent’s Hospital had voluntarily 
taken out compensation insurance on 
its employes, and Brown was awarded 
compensation for his injury by the 
State Industrial Commission. 

The hospital, through its insurance 
company, appealed from the decision, 
and the Appellate court held that 
Brown was not in fact an employe of 
the hospital, but rather of the employer 
of the patient, with whose knowledge 
and consent he had been retained as a 
nurse. The decision of the Industrial 
Commission was reversed, and the hos- 
pital held not liable. 


Choose Plays Carefully 


Many hospitals endeavor to arrange 
a playlet for student nurses as a fea- 
ture of National Hospital Day. It 
should not be necessary to suggest to 
those in charge of such a program that 
incidents in such a play should not give 
an erroneous impression of hospital 
service or of student nurse routine. If 
the playlet is to be given in public such 
a warning is all the more necessary, be- 
cause while those in the field can ap- 
preciate the incidents caricatured, the 
public is likely to regard them as a 
faithful presentation of hospital life. A 
short time ago a hospital executive told 
of hearing of a play in which student 
nurses were depicted as being exhausted 
from long hours of labor, looking for- 
ward to uncertain lecture and study 
schedules, and speaking disrespectfully 
of patients. Such a play certainly re- 
flected no credit upon those in charge. 
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Serving 24 hours 
Every Day 





SOUTHEAST MISSOURI 


HOSPITAL 


CAPE GIRARDEAU 
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as Community's First Duty is to 
Provide for Its Sick and Afflicted 
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Publicity Methods 


The Southeast Missouri Hospital, 
Cape Girardeau, in addition to copies 
of Hospital News, makes use of a calen- 
dar as a means of keeping its service 
and needs in the minds of selected in- 
dividuals. A reproduction of a copy 
of the calendar is shown herewith. Miss 
Theresia M. Norberg is superintendent 
of this progressive institution which re- 
cently completed its first year of 
service. 


Comments on Changes 


Dr. P. W. Wipperman, superintend- 
ent, Touro Infirmary, New Orleans, in 
commenting on an editorial on turnover 
among hospital administrators in Feb- 
ruary 15 HospiraL MANAGEMENT, 
writes, “I think there is another view- 
point that can well be taken. While 
it is undoubtedly troublesome to both 
hospital and administrators to make 
occasional changes, I believe that in 
many instances a new administrator 
may have a stimulating influence on 
the hospital organization and that a 
new hospital may have an equally stim- 
ulating influence on the administrator. 
It is true that no two of us think alike, 
and that no two organizations are 
exactly alike, and that there may be 
difficulty in fitting organization and 
administrator. I am sure; however, that 


it has been observed many times that 
methods and customs grow up in an 
institution, become firmly fixed and are 
considered a matter of course, when 
other methods might serve better. This 
is a very generous statement, but any- 
one who is familiar with hospital ad- 
ministration can cite specific instances. 
Viewing the matter from this angle, I 
believe that the turnover of administra- 
tors is not an altogether unmitigated 
evil.” 


Visitors a Problem 


The Cobourg General Hospital, Co- 
bourg, Ont., in its annual report indi- 
cates that visitors present a serious 
problem to that institution. “The 
problem of visitors should be looked 
into,” says the report. “No one ex- 
cept those in charge realizes the extent 
of this problem at our hospital. Be- 
tween 4,000 and 5,000 visitors a year 
means not only a great amount of time 
spent, but in many, many cases a lot of 
harm to many a patient. It is true that 
it is a hard question to handle, but it 
certainly demands some kind of con- 
trol.” 


Seek Diversified Views 


How serious oversights may be made 
unless ideas and experiences from more 
than one individual or institution are 
sought recently was shown by a report 
of precautions taken by one hospital to 
ground any charges of static electricity 
that might emanate from individuals in 
an operating room. This hospital care- 
fully observed all the suggestions of 
those who had made a study of this 
subject, but then practically nullified its 
efforts through permitting personnel to 
wear rubber soles that would prove 
effective insulators. 


Third Class One Cent 


Apparently a number of hospitals do 
not know that the third class mailing 
rate for some types of printed matter is 
one cent a copy. Bulletins and leaflets 
may be sent for this rate under the 
postal law revision that went into effect 
last summer, and still occasional pieces 
of mail are received showing that post- 
age of a cent and a half per copy had 
been paid. 
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Recently — in a searching article in The Modern Hospital —Dr. J. J. 
Golub, Director of Beth Moses | lospital in Brooklyn, Nak = asked that 


Comfortable floors was one of the doctors answers to his own 





Her patients look forward to her cheerful 
smile—and_ the sympathetic touch of her 
cool hand. And few of those sick people ever 
realize how much effort it often takes for her 


to summon that friendly, comforting smile. 
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query. Hardness of floors was, he found, an important cause of fatigue. 


= ACH kind of flooring, of course, has its advantages and 
disadvantages and its proper place,” he pointed out, 
“but from the point of view of comfort to the nurse and 
patient and as a lesser source of fatigue, rubber, cork and 
linoleum are preferable to the harder types of flooring.” 
Bonded Floors of Sealex Linoleum and Sealezx Treadlite Tiles 
have the natural buoyancy of cork, which is their principal 
ingredient. Sound-absorbing—shock-absorbing—they are lit- 
erally “restful to walk on.” 


Sealex means that these floor materials are now made ac- 


cording to the revolutionary Sealer Process. Every micro- 
scopic pore in the linoleum has been penetrated and sealed 
against dirt, spilled liquids and germs. A material which once 
required scrubbing can now be cleaned with a light mopping. 


Let us put you in touch with the authorized Bonded Floors * 
distributor near you. He’s well qualified to help you select 
floors that will make hospital life easier for staff and patients, 


BONDED FLOORS COMPANY 


Division of Congoleum-Nairn Inc. 
General Office: Kearny, N. J. Authorized distributors in principal cities 


Inc. 
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OHN H. OLSEN, :nanaging direc- 
tor, Bushwick Hospital, Brooklyn, 
deserves most of the credit for the vic- 
tory of that institution in the 1928 Na- 
tional Hospital Day contest of the 
American Hospital Association, de- 
tails of which are given in the leading 
article in this issue. Mr. Olsen is a 
keen student of hospital administration 
and one who is not afraid to try out a 
new idea provided he is convinced of 
its value. He has made fine progress in 
the field and his associates predict con- 
tinued growth and greater responsibili- 
ties. Mr. Olsen entered hospital ad- 
ministration at Norwegian Lutheran 
Hospital, Brooklyn, where he was 
assistant superintendent until several 
years ago, when the superintendency of 
another institution was offered him. 
He has been in charge of Bushwick for 
about three years. Mr. Olsen not only 
is enthusiastic about all phases of his 
particular job, but is just as interested 
in association activities, and as an indi- 
cation of the esteem in which he is 
held it might be mentioned that he has 
served on important committees in his 
state association, in the Protestant asso- 
ciation, and has been a regular attend- 
ant at A. H. A. gatherings. 


Miss Winifred Seckinger has suc- 
ceeded Mrs. Mary E. MacDonald as 
superintendent of Sheldon Memorial 
Hospital, Albion, Mich., following the 
latter’s resignation after five years’ 
service. Mrs. MacDonald will rest for 
six months before accepting another 
position. Miss Seckinger formerly was 
superintendent of the Foote Memorial 
Hospital, Jackson, Mich. 


The annual dinner party of Lake 
View Hospital, Danville, Ill., this year 
was notable for another important 
event, since it was held on the birthday 
of George S. Hoff, president of the in- 
stitution. Incidentally, the occasion 
commemorated the twenty-fifth year of 
service of Mr. Hoff as a member of the 
board. Mr. Hoff was re-elected trustee 
of the Hospital Association of the State 
of Illinois, of which he was founder 
and first president. 

Miss Dena M. Gronewold has re- 
signed as superintendent of the New- 
ton Memorial Hospital, Winfield, 
Kans. 
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Oliver H. Bartine has resigned as 
administrator of the Hospital for 
Joint Diseases, New York City, ef- 
fective March 1 and is to devote his 
full time to hospital consultation. Dr. 
J. J. Golub, formerly superintendent of 
Beth Moses Hospital, Brooklyn, has 


JOHN H. OLSEN 


Superintendent, Bushwick Hospital, 
Brooklyn, N. Y. 


succeeded Mr. Bartine as superintend- 
ent of the Hospital for Joint Diseases. 


Miss Bree S. Kelly has resigned as 
superintendent of the Ryburn-King 
Hospital, Ottawa, Ill., and has been 
succeeded by Miss Edna H. Nelson, 
superintendent of nurses at the In- 
diana Christian Hospital, Indianapolis. 

Miss Mabel A. Bringgold, for five 
years superintendent of Ottumwa Hos- 
pital, Ottumwa, Ia. has succeeded 
Miss Bessie Barnes as superintendent 
of Westlake Hospital, Melrose Park, 
Ill. Miss Barnes resigned to become 
superintendent of nurses at the San 
Diego County General Hospital, San 
Diego, Cal. 

Joseph J. Weber, for several years 
superintendent of Grace Hospital, 
New Haven, Conn., resigned effective 
February 15, and has been succeeded 
by Charles H. Dabbs, formerly assist- 
ant superintendent. 

Mr. Dabbs’ appointment is tempo- 
rary, it is announced. Mr. Dabbs has 





been in hospital administration for 19 
years, nine and a half of which were in 
the United States Army. He formerly 
was in an executive post at New York 
Post Graduate Hospital, and until his 
recent appointment as acting superin- 
tendent, had been assistant to Mr. 
Weber, chiefly as purchasing agent. 

Mrs. Clyde Morehead resigned as 
superintendent of the Jackson Memo- 
rial Hospital, Lexington, Va., to be- 
come superintendent of nurses at Pied- 
mont Sanitarium, Piedmont, Va. 


Mrs. Wilhelmine Zeigler, formerly 
night superintendent of Memorial 
Hospital, Owosso, Mich., and more re- 
cently supervisor of the maternity de- 
partment at Woman’s Hospital in 
Flint has been named superintendent 
of nurses of Hurley Hospital, Flint, 
Mich. 

Miss Jean I. Bell has been appointed 
superintendent of nurses at Blooming- 
ton Hospital, Bloomington, Ind. 


Miss Winifred H. Brookes is the new 
superintendent of Rockville City Hos- 
pital, Rockville, Conn., succeeding 
Miss Annie Hatheway Smith, who re- 
signed after two years’ service. Miss 
Brookes formerly was superintendent 
of Weston Maternity Hospital, Spring- 
field, Mass. 

Miss Helen Vandermark, of Frank- 
fort, Ind., has succeeded Miss Kathryn 
Connor as superintendent of Ford 
Hospital, Georgetown, Ky. 

Miss Diana Hossey resigned as 
superintendent of the Goshen Hospi- 
tal, Goshen, Ind., effective March 15. 

Miss Myrtle Dahlen recently was 
appointed dietitian of Springfield, IIl., 
Hospital, of which Miss Elizabeth 
Williams is superintendent and the 
Rev. Paul Schulz manager. 

Among Iowa administrators who re- 
cently expressed a hope that a state 
hospital association could be organized 
or that Iowa could meet with a nearby 
group were Miss I. Craig-Anderson, 
St. Luke’s Hospital, Davenport; H. A 
Grimm, Finley Hospital, Dubuque; 
Miss Marietta Tanner,- Jane Lamb 
Memorial Hospital, Clinton, and Miss 
Mary Elder, Burlington Hospital. The 
Iowa hospitals-are particularly anxious 
about the fate of an effort to provide 
better remuneration of hospitals for 
service to industrial patients. 
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One of the country’s prominent hospital 
superintendents was in a dilemma: Some of the 
rooms in his hospital were uncomfortably warm 
and the patients were complaining. He called 
in an awning man and received the surprise of 
his life when an entirely new proposition was 
submitted to him—the Shady-way Awning. 
Upon investigation, this is what he found. 

A double-purpose awning which served both 
as a shade and an awning—adjustable for light 
and sun as required, giving added comfort for 
the patients and a protection for his furnishings. 

An awning neatly tailored, quietly controlled 
from the inside—regardless of screens and re- 
quiring no taking down once it was up. 

Further investigation showed that this awn- 
ing would stay put, trim and taut and would not 
flap in the wind. Lighted cigarettes rolled off 
instantly thus reducing fire hazards. 

Considering that this neatly tailored awning 
with all its exceptional advantages required no 
labor or maintenance cost once it was installed, 
this hospital superintendent found that it was 
far more economical and serviceable. Investi- 
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gation showed that the maintenance cost in five 
years’ time was tworthirds less than the old-time 
awning. Most hospitals have some exception- 
ally’ warm rooms that can be improved by the 
use of Shady-way Awnings. 


Send for the free Awning Book. It tells you how to utilize 
this modern awning to pay you bigger dividends. 


Shady-way Awning Division 

SHANKLIN MANUFACTURING CO., Inc. 
2732 S. Eleventh Street, , 

SPRINGFIELD ILL. 


FIREE 






Name 


City 
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Southern California Council Holds 


Interesting Dinner Meeting 
By G. W. OLSON 


Treasurer, Hospital Council of Southern California 


HERE were 96 hospital executives 

and others at the annual dinner- 
meeting of the Hospital Council ot 
Southern California, held in Los An- 
geles. This was the largest social gath- 
ering of hospital workers ever assem- 
bled in this southwest corner of the 
United States. The following commu- 
nities were represented: Artesia, Al- 
hambra, Covina, Fullerton, Glendale, 
Hollywood, La Jolla, Long Beach, Los 
Angeles, Monrovia, Monterey Park, 
Pasadena, Riverside, Santa Barbara, 
Santa Monica, Torrance, Ventura, 
Whittier. 

The guest-speaker was Professor 
Frederic P. Woellner, department of 
education, University of California, at 
Los Angeles, who delivered a brilliant 
discourse on the changes in behavior 
and mode of living which have taken 
place in America since the “good old 
days.” The progress in hygiene since 
the days of George Washington, when 
the tooth brush was decried as an ex- 
travagant fad and bed sheets were 
changed every fortnight in hospitals, 
and fifty years later, when the first bath 
tub in a private home was editorially 
condemned, down to the present day, 
when even the poorest primary grader 
owns a tooth brush and uses it daily, 
and sheets are changed three times a 
day on some hospital beds, and every 


modern American bungalow has bath 
tubs and showers, was sketched with 
many illuminating and amusing side- 
lights. Prof. Woellner saw in these 
changes of the living habits of folks a 
possible explanation of the higher cost 
of hospital service as well as of every- 
day home living. However, he felt that 
we could well apply to life today as 
compared with a generation back the 
quality merchant’s slogan: “Costs 
more, but worth it.” And with this 
everyone agreed. 

The discussion topic of the evening 
was: “What Hospital Folks Think of 
the Public.” This subject was intro- 
duced by Mr. Wallace F. Vail, of the 
Pasadena Hospital. Mr. Vail expressed 
the view that the public had a duty to 
inform itself about the necessary rules 
and regulations of hospitals and make 
an honest effort to live up to them. 
Most people do this with respect to 
hotels, railroad trains, steamships, etc. 
Nobody who wishes to travel in peace 
and comfort attempts to go counter to 
their regulations. When the average 
man or woman proceeds to engage hos- 
pital service, rules are immediately re- 
sented and the applicant wants his or 
her own way regardless of how it may 
affect others. Educating the public to 
advance from this inconsiderate atti- 
tude towards the hospital to the more 








enlightened conduct evinced towards 
other public service agencies is a task 
which the hospitals must pursue until it 
is accomplished. Others who contrib- 
uted tothe discussion were G. W. Cur- 
tis,, superintendent of Santa Barbara 
Cottage Hospital and president of the 
Council, and G. W. Olson, superin- 
tendent of California Lutheran Hos- 
pital, Los Angeles. 

The talks -were interspersed with 
musical numbers. 


The’ Hospital Council of Southern 
California has just adopted a new con- 
stitution and by-laws which provide for 
the broadening of the membership to 
include hospital board members, depart- 
ment heads, etc. Formerly only those 
holding executive positions were ad- 
mitted. An exchange of constitutions 
and by-laws with other local or state 
hospital organizations would be 


welcomed. 
-_— -—~< 


A. H. A. Building Committee 


The personnel of the A. H. A. commit- 
tee on buildings, construction, equipment 
and maintenance is: 

S. S. Goldwater, M. D., chairman, Mt. 
Sinai Hospital, New York; A. C. Bach- 
meyer, M. D., Cincinnati General Hospital; 
Asa §S. Bacon, Presbyterian Hospital, Chi- 
cago; R. G. Brodrick, M. D., Stanford 
University Hospitals, San Francisco; C. C. 
Burlingame, M. D., Joint Administrative 
Board, New York; John J. Dowling, M. D., 
Boston City Hospital; A. O. Fonkalsrud, 
Ph.D., Bethany Hospital, Sioux Falls, 
S. D.; A. K. Haywood, M. D., Montreal 
General Hospital; Howard H. Johnson, 
M. D., St. Luke’s Hospital, San Francisco; 
John S. Spelman, M. D., Montefiore Hos- 
pital, Pittsburgh; Wiley E. Woodbury, 
M. D., Fifth Avenue Hospital, New York. 
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Spinal Curvatures Easily Photographed 


The pictures are 5x7 on either film or plates. 
The stand is rigid, easily adjustable and per- 
mits inclining the camera at any angle from 
the horizontal to the vertical. 


Two Kodalites for illumination, easily placed, 
an Eastman Clinical Camera with Compact 
stand, a minute or two to get ready, and you 
have an accurate, permanent record in the 
universal picture language. 

Many doctors and clinical technicians using 
the Eastman Clinical Camera Outfit find it as 
simple to operate as the familiar Kodak. But 
though simple, effectiveness and adaptability 
have not been sacrificed. This equipment was 
designed especially for clinical work. 

The lens is a genuine Kodak Anastigmat of 
the finest design and workmanship. The shut- 
ter, of the Kodamatic type, has a range of ex- 
posure times from 1/150th second to ‘‘time’”’ 
and “‘bulb.’”’ The camera is rugged, built for 
long hard use and fitted with all necessary 
adjustments. 





ft 


With such an outfit available at the very 
reasonable price of $180 complete, there is lit- 
tle excuse for not making a full use of photog- 
raphy in clinics, hospitals and in medical re- 
search laboratories. 


Anybody who can make Kodak pictures can 
successfully operate the Clinical Camera. Go 
to your medical depot or photographic stock 
house and inspect this equipment. Our mono- 
graph ‘‘Elementary Clinical Photography”’ 
explains the application and fundamental 
principles of the outfit. Use the coupon below 
for a free copy. 





Eastman Kodak Company, Medicai Division, 341 State St., Rochester, N. Y. 


Gentlemen: 


Please send me a copy of ‘‘Elementary Clinical Photography.” I understand this in no wise obligates me. 
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“Qualifications for My Job,” as One 


Administrator Sees Them 


Tasks, Traits and Tools of Super: 
intendent Outlined by Writer 


By ‘A. E;:PAUL 


Superintendent, Englewood Hospital, Chicago 


O can best conduct the af- 
fairs of a hospital: A doctor, 
a nurse, a lawyer, a minister, 


a business man, or a business woman? 
These questions the writer will leave 
unanswered, and shall make no at- 
tempt to point out what technical 
knowledge an individual must possess 
to become an eligible candidate for the 
position, nor set forth what his or her 
responsibilities and duties are. The 
latter has been adequately set forth by 
the Committee on Training Hospital 
Executives. 

“Know Thyself” and learn to “Know 
Thy Limitations,” are the keynotes of 
success, whether you be a doctor, nurse, 
trustee, layman, or laywoman. 

Social efficiency, the industrial revo- 
lution, organized labor, the spirit of 
democracy are powerful forces to be 
properly dealt with by those who con- 
duct the affairs of a hospital, and by 
those who have to do with the care of 
the sick and injured. These forces have 
noticeably affected hospitals during the 
past years; and that hospital activities 
are entering a new era can easily 
be seen. Autocratic form of con- 
trol must go, and the days of the driv- 
ing type of executive are past. Democ- 
racy is here to stay. Public opinion is 
the guiding star of hospitals today, and 
every superintendent of a hospital finds 
himself or herself battling for existence 
between this old worn-out spirit of 
autocracy and the powerful movement 
of democracy. His only salvation lies 
in what understanding his trustees have 
of the problems that confront him, the 
amount of support they give him, and 
the way and manner in which he con- 
ducts himself and the affairs of the 
hospital. 

The turnover in hospital superin- 
tendents is very indicative, and many 
superintendents, whether they be auto- 
crats or democrats, whether they be 
doctors, nurses, or laymen, fall by the 
wayside. The same holds true with 
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A. E. PAUL 


Superintendent, Englewood Hospital, 
hicago 


reference to hospital trustees, and se- 
nior staff members. 

Fortunate, indeed, is the community 
that can boast of a hospital in which 
trustees, senior staff members, and su- 
perintendent agree on principles and 
policies. Such an institution experi- 
ences little or no difficulty in securing 
proper public support. An ideal situa- 
tion worth while striving for, and the 
hospital superintendent is expected to 
take the initiative. 

A superintendent should allow him- 
self sufficient time for reflective think- 
ing.. He owes it to himself and to his 
hospital personnel, and by doing so he 
will be generously rewarded. But 
whether he be a doctor, a nurse, or a 
layman, for the successful performance 
of his daily tasks as superintendent he 
needs to know his tasks, traits and 
tools. 


The Superintendent’s Major Task 

The major task of a hospital super- 
intendent is to organize, deputize, and 
then supervise. Duties’ and responsi- 


bilities must be clearly defined. Com- 
petent department heads must be se- 
lected, and held strictly accountable for 
their departments. In other words, he 
must apply the principles of the divi- 
sion of service to competent techni- 
cians. Organize a group of men and 
women for harmony of mood, harmony 
of attitude, and in that way develop 
the desire on the part of all to accom- 
plish the same thing. 

A superintendent’s job must not in- 
clude a great miscellany of responsi- 
bilities. He must not smother himself 
with detail work in many activities. 


Superintendent’s Traits 

But certain outstanding traits are 
very essential for the success of any 
institutional executive. The most im- 
portant of these are: 

An innate interest in and affection 
for people, regardless of color, national- 
ity, social or religious afhliations. He 
must be capable to handle people, mold 
human stuff, human relationships which 
is ever complex, ever changing and 
ever defying standardization. To one 
whose tendencies are of such a nature 
the work offers constant delight. He 
will search out the strong points in his 
employes and then provide incentive 
for their translation into efficient ser- 
vice and economic value. 

Power of Personality. This trait is 
dificult to define. It is one of the 
basic elements justifying a natural 
right to authority. ‘It seems to spring 
from the nervous system and creates 
the impression of reserved magnetic 
force which may be drawn upon if need 
for it arises. 

A Scientific Trend of Mind. The 
many baffling problems that come up 
in a hospital can be solved more read- 
ily by a scientific minded leader who 
proceeds analytically and discriminates 
between facts and. opinion. 

The Superintendent’s Tools 

Good leadership requires careful pen- 
etrative thinking, and it also requires 
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(£) The head board is removable and is made of polished Monel Metal. 


porcelain tray for ether cone and gauze, also receptacle for ether cans. 





(i) Anaesthetizer’s seat 
of Monel Metal slides 
under the bed and is 
available from _ either 
side. 

(j) Porcelain waste re- 
ceptacle 18”x22” in swing- 
ing bracket. 

(k) “Faultless”’ knee 
crutches are of Monel 
Metal, felt lined, adjust- 
able to any height or 
angle and can be removed 
entirely, leather restrain- 
ing straps. 

(1) Brass slides on head 
section, 3” rubber wheels 
on foot section. 

(m) Foot brace is re- 
movable, is of Monel 
Metal and is adjustable to 
suit patient. 

(n) Convenient tractor 
bars and removable trac- 
tor handles. 

(o) Raised edges pre- 
vent slipping of mattress. 
(p) Finished in Dupont’s 


“Duco.” 
H. D cs 


“Faultless Aseptic” 
Hospital Furniture 

















Dougherty’s No. 2307 Obstetrical Bed 


Featuring 


(a) Divided in center so 
that Obstetrician may 
work in front of patient. 


(b) Sections are joined by 
a simple, positive lock; re- 
leased from either side; 
locking automatically. 


(c) Top is Monel Metal; 
head section with drainage 
trough, foot section is flat. 


(d) Semi-circular cut out 
permits drainage. 


(e) Head section equipped 
with ratchet bars and 
worm gears operated by 
crank handles which make 
possible: — Elevation of 
buttocks for Trendelen- 
burg posture; Elevation of 
head, often desirable with 
stout patients; Elevation 
of patient in horizontal 
position where downward 
pressure is required. 


(g) Complete anaesthetizers outfit telescopes under the head. end on a sliding track and is equipped with 


(h) Nickel plated leg holders telescope into the legs of the bed, available for instant use; held firmly in any 
position by heavy set screws; equipped with improved extra wide leg holder straps. 





Philadelphia © 
Pennsylvania 
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absolute self-confidence and _ self-con- 
trol. No definite rules of conduct to 
insure executive success can be laid 
down, because every person varies from 
another. There are, however, certain 
tendencies and modes of behavior 
which are common to all of us, and 
these give an executive a basis for 
thoughtful study of human behavior. 

The superintendent who knows him- 
self can determine methods and tell 
which his personality will allow him 
to use more effectively and in this way 
build rules of self-conduct which will 
best suit his capacities. No executive 
can advance through the mere gaining 
of knowledge of executive methods 
unless he applies this knowledge in the 
light of his own personality. 

It is important that he learn to know 
the mind and feelings of those with 
whom he comes in contact; to be able 
to size them up; to read in their faces 
what they think, and how they feel 
towards him. 

He needs social understanding, a 
good share of the milk of human kind- 
ness in order to handle abnormal hu- 
manity and in many cases help solve 
its problems. 

As the surgeon needs proper instru- 
ments, so a hospital superintendent 
needs tools. These tools are psycho- 
logical, and cannot be purchased out- 
right, neither can they be fashioned by 
another. The superintendent must 
make them himself, and the making is 
a process of self-discipline. 

Enthusiasm. It is contagious. Is it 
not true that in most cases human ef- 
fort is usually produced at a level far 
below capacity? Then, assuming this 
to be true, the stimulus of enthusiasm 
tends to raise this level and thereby 
increases human usefulness. 

On the other hand, in work requir- 
ing painstaking attention, too great en- 
thusiasm may disturb the mental ten- 
sion, and inaccuracies result. Like the 
competent surgeon, the hospital super- 


intendent must use his tools with 
extreme caution. 
Cheerfulness. Do not be afraid to 


use this tool, and do not neglect it. 
Some may feel that cheerfulness may 
injure their dignity, but this is not true. 
Cheerfulness, if properly used, is a 
never-failing source of stimulation, es- 
pecially when dealing with the public. 
Unselfishness. Give credit where 
credit belongs. Selfishness, craving for 
honor and glory, and the burning de- 
sire for the possession of wealth have 
wrecked the career of more individuals 


than anything else. Unselfishness is 
one of the most important tools of a 
superintendent. Its use portrays the 
spirit of honesty and sincerity. Credit 
your superiors, coordinates and subor- 
dinates whenever they deserve it. Hos- 
pital trustees and staff members will not 
tolerate a selfish superintendent, and 
nurses and others will not trust him. 











5, Beenie the untiring. efforts of a 
hospital superintendent are little 
appreciated should not be discourag- 
ing. Only those who have had ac- 
tual experience can appreciate the 
perplexing problems that present 
themselves daily. But where there is 
cooperation and mutual understand- 
ing, the superintendent need not 
fear. When things do go wrong he 
tries to find his mistake by reflect- 
ing in the light of his own person- 
ality on questions like: 

Am I losing my “pep” and desire 
for achievement? 

Am I too-aggressive? Too coarse 
and too abrupt? 

Do I discriminate properly be- 
tween professional help and com- 
mon labor? 

Am I becoming too mellow.and 
fail to demand efficient and aggres- 
sive work from those who are under 
me, and for whose efforts I am 
rightly held responsible? 

Am I keeping abreast with mod- 
ern hospital movements? 














Am I on the job? 

















The spirit of unselfishness portrayed by 
hospital superintendent establishes the 
fundamentals of loyalty on the part of 
his hospital personnel. 

Calmness. Calmness portrays habit- 
ual self-control and everybody likes to 
deal with such a person. Calmness 
is contagious. Calmness comes with 
thought and requires self-discipline and 
the development of poise. 

Consistency. Don’t be changeable 
in temperament. Set your standard 
of conduct and then stick to it. Fre- 
quent changing of policies is inconsist- 
ent and will lead to friction and oppo- 
sition. The superintendent who is the 
same today, tomorrow, and the next 
day is usually very much liked by his 
personnel. 

Receptiveness. When a member of 
the hospital personnel steps into your 
office he or she is in a strange land. 
Make him feel at ease and he will be 
better able to express himself. The 
question here quite naturally arises, 
“Should a hospital superintendent allow 
anyone to come to him-with complaints 
or inquiries?” 


Suppose you had adopted an “open 
door” policy, and nurses.and others 
came to you on many matters. They 
might seem to appreciate the oppor- 
tunity to talk with you rather than to 
go to their superior. Is your recep- 
tiveness then being properly made use 
of? Does your policy in that way not 
conflict with good organization prin- 
ciples? 

Simplicity. Be simple by way of ex- 
pressing yourself in order that your 
subordinates experience no difficulty in 
understanding what you mean. Before 
going into a personnel meeting work 
over the facts you wish to present un- 
til you can offer them simply and in 
the language of the listeners. 


Frankness. Frankness in a hospital 
superintendent creates frankness in his 
personnel. When this condition exists 
there is “no beating around the bush,” 
facts are laid on the table, favorable or 
unfavorable, and a straight attack is 
made on the question involved. Never 
let your feelings be hurt by facts, re- 
gardless of how discouraging, disap- 
pointing or even injurious to your per- 
sonal welfare they may appear to be. 

Impressiveness. This does not neces- 
sarily pertain to personal appearance. 
Say exactly what you mean, and do not 
waste your words and drive the idea 
home. 

Firmness. ‘“Mild, but firm.” Do not 
close the door to reason. Firmness lies 
midway between obstinacy and irreso- 
lution, and does not require an emo- 
tional background in order to be effec- 
tive. Suppose one of your department 
heads comes to you and suggests a cer- 
tain change. You disagree and tell the 
department head you will not permit 
the change. You are approached for 
‘the second time. Why? 

Tact. Tact is borne of a respect for 
the personality of others. It is demoral- 
izing to hurt the pride and feelings of 
others. Tact appeals to the positive 
moods of the person, such as loyalty, 
duty, justice, and remove him from the 
influences of negative moods, such as 
hatred, resentment, suspicion, and 
anger. Suppose you have made a tact- 
less remark before a group of subordi- 
nates, would you admit your error and 
try to correct it? 

Dignity. Yes, even the atmosphere 
of democracy requires a certain amount 
of dignity. Dignity on the part of a 
hospital superintendent is the assur- 
ance that his authority and responsi- 
bilities are not treated lightly. A 
natural dignity develops. when you 
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We know that only 
the finest is good 
enough for you 

















American supplies have not only a com- 
petent look but they have likewise an un- 
common look of being able to stick to 
their jobs for a long, long time. 


They do their jobs beautifully, satisfy- 
ingly; they wear long; and they cost but 
fair and square prices. 


No finer things can be said about hospital 
supplies and it gives us great content to 





THEY WILL LAST A LONG, LONG TIME 


know that you are saying such things 
about American supplies. 


The fame of your hospital must rest iv 
part on the items you use. When these are 
sturdier and abler and finer, then the work 
you do is more certain of success. 


That is the reason why American sup- 
plies are fine and able and fair in price. 
We will not sell any other kind. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 
15 N. JEFFERSON STREET + » CHICAGO 


It’s in the Ee : 
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maintain this state of mind. But don’t 
camouflage dignity. 

Courtesy. Courtesy is a great de- 
fensive tool, and also an economizer of 
time. There is no reason for being less 
courteous to your subordinates than to 
your superiors. Suppose you accepted 
the superintendency at another hos- 
pital. You find that the standard of 
courtesy is somewhat lower than you 
desire. Would you post a notice re- 
questing improvement? If not, what 
method would you employ? Can a se- 
vere rebuke be administered in a cour- 
teous manner? If so, would the ele- 
ment of courtesy increase or decrease 
its effect? 

Kindness and Friendliness. A super- 
intendent of a hospital has countless 
opportunities to add this personal touch 
of interest and friendship to his rela- 
tions with the patients, the public and 


his personnel. Remember that a hos- 
pital is an institution of mercy, and a 
kind and friendly word or act on the 
part of the superintendent is more 
easily remembered than a discount on 
the hospital bill, or an increase in pay. 

Tolerance and Patience. Remember 
that the superintendent's hospital -high- 
way has “curves,” “hills,” “rough 
pavemenis,” “narrow bridges,” and 
“crossings.” What's your hurry? An 
intolerant and impatient leader creates 
a disorganizing influence. It is some- 
times much harder to determine what 
is best to overlook than to discover 
what to criticize. 

The writer agrees with some of his 
readers who possess a wealth of expe- 
rience and who may claim that a little 
“dynamite,” sometimes is quite effec- 
tive; that “molly-coddling” employes is 
wrong. 


Cultivating Good Will of Visitors Proves 
Well Worth While 


By HOMER L. MORRIS 
Reading Hospital, Reading, Penn. 


HERE has been a great deal of dis- 

cussion in recent months among 
hospital administrators about selling the 
hospital in the community. This is a 
problem which every business man 
faces. It is impossible to tell accurately 
how much is spent annually in the at- 
tempt to sell a particular “line” to the 
public, but it amounts to many millions 
of dollars. 


A hospital does not differ materially 
from any other business enterprise. 
The hospital has a commodity to sell, 
the same as any other business. There 
is, however, an> unusual amount of 
sales resistance which hospitals must 
overcome. Most people have a prej- 
udice against a hospital. They consent 
to go to the hospital usually as a last 
resort and only on the order of the 
physician. This fear complex may be 
based upon imagination, upon an un- 
fortunate experience which some friend 
or relative has had in a hospital, upon 
financial inability to meet the hospital 
charges, or upon the desire to be cared 
for at home by members of the family 
during illness. Fuel is added to the 
fire almost every month by the publica- 
tion of an article in some important 
magazine which criticizes hospitals for 
their heartless treatment of patients 
and their cold professional atmosphere 
or because of their excessive charges 


and lack of efficient management. All 
of these impressions produce mental 
concepts which constitute sales re- 
sistance. These must be overcome if 
hospitals are to gain the good will of 
the community and if their services are 
to be utilized to the fullest extent. 

It is trite to say that the place to 
begin to sell the hospital is with the 
patients; they are always the hospital's 
best salesmen. 

The next best advertisers are the 
friends and relatives who visit the pa- 
tients. They are such an important 
factor in the creation of public senti- 
ment and good will for the hospital 
that they deserve special consideration. 

At Reading Hospital we have been 
aware that we have had a great many 
visitors, but no one had any idea_as to 
the exact number. It was suggested 
that the doormen make an actual count. 
A commutator was accordingly placed 
in their hands. We were amazed to 
find that in December, 1928, 13,915 
visitors came to the hospital. One 
Sunday in January there were 1,095 
visitors. The total number of visitors 
will run larger because the doormen 
are on duty in other parts of the build- 
ing at times and do not see all who ac- 
tually enter. There are, on the av- 


erage, therefore, between.450 and 500 
people who visit our institution every 


day. They represent a cross section of 
the community. They are poor, com- 
fortably situated and rich. The fact 
that they come to visit a friend in the 
hospital means that their interest in the 
institution is aroused, either consciously 
or unconsciously. Any prejudice 
against the hospital which they may 
have had is weakened. Their fear com- 
plex begins to disappear. This visit 
offers the opportunity to convert them 
from passive supporters of the institu- 
tion to active friends. Their whole 
mental attitude toward the hospital 
may be changed provided the manage- 
ment takes advantage of the opportu- 
nity. It is just as important to gain 
the good will of the visitors to the ward 
patients as those who wear furs and 
diamonds who visit the private patients. 

Recently the scrub woman of a 
friend of mine visited a patient in the 
hospital after she quit work. The next 
morning when she returned to work 
she said to my friend: “I went to the 
hospital last night to see Mrs. Warner. 
I always had a fear of a hospital, but 
after I saw how clean everything is and 
how well everyone is treated, I have 
decided that the next time I get sick 
I want to go to a hospital.” This one 
visit to the hospital broke down her 
fear complex and made her an active 
hospital advertiser. She is now selling 
the hospital to her mistress, who lives 
in the big house on the hill. 

I am not advocating that attempts be 
made to increase the number of visitors. 
I realize some of the problems which 
they create in a hospital. I am only 
suggesting that so long as they come to 
the hospital—and it would be a ques- 
tionable policy to prohibit their coming 
—-very great care should be taken to 
be sure that they are given the most 
céurteous treatment from the moment 
they enter the door until they leave. 
The opportunity should be seized to 
make them active friends of the insti- 
tution. 

Reading Hospital has just published 
a little booklet, entitled “Know Your 
Hospital.” It was designed to be placed 
in the hands of visitors. The attempt 
was made to stimulate their interest in 
the services which the hospital renders 
and also to call their attention to the 
financial needs of the institution. This 
booklet is read with eagerness by our 
visitors. At the moment their interest 
is stimulated because they have friends 
who are patients. We expect to make 
these visitors active salesmen of the hos- 
pital. They are potential centers of 
good will in the community. 
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YOU DERIVE the great- 
est. benefit from Keramic 
Tiles when the tiles are set 
by experts. Their skilled 
workmanship is instantly 
apparent. Select your til- 
ing contractor on the 
quality of his work. 





























By 1949 


How much will repairs and 
replacements have added to 


your wall and floor costs? 


HEN you specify, on a cost 

basis, the materials for walls 
and floors of your hospitals, look 
ahead... 


In ten, twenty years walls and 
floors of Keramic Tiles—real tiles 
—will be as new, solid and intact 
as on the day of their installation. 
Yearly painting has added nothing 
to their cost. Repairing has not 
been needed. And the great saving 
in cleaning and: maintenanee costs 
which they will have effected, you 
alone can estimate. 


And aside from their economy, 


Keramic Tiles—in colors—bring 
new cheerfulness and attractive- 
ness to hospital rooms. 


The trend today is toward color. 


And colorful Keramic Tiles, so 
easily cleaned, so perfectly sanitary, 
provide comfortable, homelike sur- 
roundings for the sick without the 
slightest compromise with your 
strict requirements for aseptic hos- 
pital cleanliness. 

A particularly interesting new 
use of colored Keramic Tiles is in 
operating rooms. Here more and 
more hospitals are using neutral 


colors—grays and greens—to soften 
the illumination of the room. Simi- 
larly in corridors, wards, kitchens, 
cafeterias, colorful Keramic Tiles 
are making hospital interiors more 
restful, cheerful, comfortable . . . 
less cold, forbidding and depressing. 

When you are remodeling, or planning a 
new addition or building, call in a tiling con- 
tractor. Discuss with him and your archi- 
tect the practicability of Keramic Tiles for 
your needs. Look ahead. Compare costs 
Then choose the material which assures 
real economy. 


ASSOCIATED TILE MANUFACTURERS, 420 Lexington Avenue, New York, N. Y. 
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Value of Physical Examinations Not 





Yet Fully Appreciated 


Industrial Physician Who Is More Than 
“Bandagist” Can Be of Untold Value to Business 


By LOUIS I. HARRIS, M. D. 


Former Commissioner of Health, City of New York 


HE value of medical examination 

I should require no labored expla- 
nation at this stage of our scien- 

tific and general educational develop- 
ment. For fourteen years it has been 
my privilege to watch rather closely 
the development of industrial medical 
service, and I am disturbed by the fact 
that in a country that is so tremen- 
dously given over to the promotion of 
efhciency methods and to the develop- 


ment of machinery which has come to ° 


play a dominant role in industrial life, 
that the human machine has not been 
conserved adequately. 

Possibly this is because it has been 
felt that it can be replaced, practically 
speaking, with least difficulty. I have 
seen industrial organizations lavish no 
end of care and no end of solicitude on 
machinery, and, on the other hand, I 
have seen the workers scrapped for 
want of adequate protection from acci- 
dent and health hazards associated with 
industry. Waiving questions of an ethi- 
cal or humanitarian aspect, I will re- 
gard the worker only as an industrial 
asset. 

I recognize the splendid industrial 
hygiene work done by many, such as 
the General Electric Works, the Metro- 
politan Life Insurance Co., the Endi- 
cott-Johnson Company, and others. 
But aside from a relatively small num- 


From a paper read before the National Safety 
Congress, 1928. 
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ber who are interested in conserving 
life and health of workers, there has 
been little progress in medical examina- 
tion service in industry and the associ- 
ated activities. 

Medical examination is to be consid- 
ered from two points of view; first, in 
relation to the benefit it offers to the 
individual, and, second, to the benefit 
that accrues to the industry. 


May I first speak, parenthetically, of 
a subject that I cannot discuss at proper 
length—-namely, the sale of a life ex- 
tension service. I don’t know how 
many of you have read this month’s 
American Mercury, in which Dr. 
Logan Clendenning writes on “Health 
Audits” and speaks, without mincing 
words, about the life extension activi- 
ties. If you haven't read it, let me 
commend it to you as a very sane 
article, which, while I do not wholly 
agree with it, scores most excellent 
points about this miracle which, like 
Ponce de Leon’s fountain of youth, is 
held out to a great many who read the 
glamorous promises of the Life Exten- 
sion Institute as a means to the pro- 
longation of life. 

Dr. Raymond Pearl has stated that 
human beings are very much like clocks 
that are wound up, through inherited 
characteristics and qualities, to run for 
greater or shorter periods. Some are 
forty-year clocks, some seventy and 
some perhaps eighty or ninety, to a 


doddering old age with second child- 
hood as a feature that marks the run- 
ning down of the clock. 


The life extension ballyhoo is unfor- 
tunate in that it gives the impression 
that what you have to do to live long 
enough is to be medically examined. 
But scientifically it is utterly inaccurate. 
A man of forty or forty-and-more, or 
a woman—and women are by no means 
immune—if they have high blood pres- 
sure, are not going to be benefited in 
many cases which doctors designate as 
essential hypertension, or, putting it in 
plain language, unexplainable high 
blood pressure, by examination. Ad- 
vice may be helpful to avoid certain 
dangers, but it will not in the majority 
of instances, be serviceable otherwise; 
and if advice is given tactlessly and in a 
routine fashion, it may create a most 
unfortunate state of mind. 


This is not meant to minimize the 
importance of medical examination and 
preventive service if aimed to eliminate 
environmental hazards to health in in- 
dustry so far as concerns captains of 
industry as well as the hewers-of wood 
and the drawers of water; those who 
man the commanding positions or the 
humble servitors in the industrial 
organization. 

Medical examinations are most use- 


ful among pre-school age children; that 
is, in the group who are under five 
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A Size for Every Purpose 
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years of age. In the older age groups, 
and in industry in particular, they are 
of value to discover disease tendencies, 
or diseases that are established, in order 
to prevent further progress, or to elimi- 
nate the industrial factors that may be 
causing damage to health. There are 
frequent conditions that one cannot do 
a thing for at the age of forty; and so 
I say advisedly that we have to change 
the system of medical examinations, if 
they are to do the individual good, by 
inaugurating such medical examina- 
tions, many of which are made too late. 
Children who already have rheumatic 
affections that have damaged the heart 
are a reproach to those of us who are 
responsible for their protection. 


In industry you are particularly con- 
cerned with two great features—the 
feature of safety to those who are 
working in industry—that is, medical 
examinations to guard the health of the 
public who consume food products. So 
much safety work has been done that 
everyone knows that you cannot admit 
into a plant an epileptic who is likely 
to have an attack of epilepsy, where 
just a moment’s unconsciousness or loss 
of control may do untold damage to 
life or to production. 


A worker suffering from heart dis- 
ease, or with a blood pressure of 200 
or 220 or more, cannot safely be en- 
trusted with some vital and responsible 
job upon which the lives and safety of 
others may depend. This is not to say 
that persons with heart disease cannot 
be employed with mutual benefit in in- 
dustry. The individual who is color 
blind, and who: ought to be able to dis- 
tinguish colors—the engineer, for ex- 
ample, cannot be permitted to control 
the throttle. A great many drivers who 
are now given licenses to drive cars do 
so without being able to discern colors. 
The observance of color signals may be 
most important from the standpoint of 
personal and public safety. 

Parenthetically, may I say that there 
are a host of men and women who 
drive cars, some of them having a 
mental age of six years, though they 
shave and have the outward appearance 
of maturity. These are morons who 
have no sense of responsibility. There 
are drivers who have nervous diseases 
that should disqualify them. There are 
those who have high blood pressure 
who are permitted to sit at the wheel 
of cars that are potential man-killers. 
There are drug-addicts whose sense of 
responsibility and intellectual faculties 
are dulled by frequent use of the 


needle, and then there are a goodly 
number of people who are deaf. 

Continuing this parenthesis, I should 
like to urge that there should be an 
utterly different system of licensing 
those who drive—whether they be taxi 
drivers or owners or chauffeurs who 
drive pleasure cars or other vehicles. I 
should like to see a medical examina- 
tion as a requirement to make sure that 
those who apply for a driver's license 
are not suffering from such diseases 
that are recognizable by medical exam- 
ination which would disqualify them. 
I have known instances where men 
have driven cars who have suffered 
from this new disease that we are now 
learning about, a disease that obliterates 
the arteries of the legs or arms—throm- 
boangitis obliterans—cutting off or 
shutting up blood vessel canals, which 
frequently cause amputations to be per- 
formed. An annual medical examina- 
tion would here prove a_ valuable 
thing. As to those that are arrested 
for violations of traffic laws where there 
is any element of negligence involved, 
it ought to be required that such per- 
sons submit to a mental and medical 
test, carried out by psychiatrists, to de- 
termine whether it is safe to permit 
such offenders to drive cars. 


To return to my main theme, medical 
examinations are of value to prevent 
the huge labor turnover that occurs, 
particularly in hazardous occupations. 
I have found that when you provide 
medical examination, and watch for 
signs that point to industrial hazards, 
removing workers who are exposed to 
lead poisoning, for example, to another 
department of work upon the signs of 
blood disturbances such as anemia, and 
not waiting for the occurrence of 
marked and unmistakable trouble, labor 
turnover is diminished. Employes come 
to know and appreciate when they are 
watched over with medical solicitude 
and foresight. But, above all, medical 
examinations throw light upon factory 
conditions that menace health and 
safety. 


Doctors in industry who merely 
treat bruises and injuries and have 
neither the social vision nor professional 
interest to ask “Why do I get so many 
injuries or cases of sickness to care 
for?” are narrow and lacking in real 
value to industry. When girls em- 
ployed in a factory suffer from persist- 
ent headaches in certain departments of 
a shoe factory, for example, it should 
arouse medical curiosity whether there 
is an excess of benzene 6r naphtha to 


which they may be exposed. 

The doctor in industry, I hope to 
make it clear, should not only serve to 
prevent accidents, and to save losses 
through compensation suits, but he or 
she should also aid to discover the pre- 
cise places in the factory where damage 
to life and limb as well as to health 
threatens; and it seems to me he ought 
to be able to sell the idea of prevention 
with greater persuasiveness than that 
of patching up injuries. They must 
bring industrial managers to recognize 
such service as an absolutely essential 
thing that pays dividends. If a doctor 
cannot show that he has saved a com- 
pany many times more than they pay 
him, it indicates a serious lack of efh- 
ciency, that he is a “bandagist” chiefly. 
As a doctor you must know how to 
treat patients intelligently in industry, 
but you must do far more, you must 
have a clear idea as to the processes of 
industry as they relate to safety and 
health. 


I come to medical examinations as 
they relate to establishments. There is 
a double relation, so far as food is con- 
cerned. If you manufacture food you 
have a peculiar relation to the public. 
One cannot tolerate in the food indus- 
try a food handler who may have had 
typhoid fever or who is suffering from 
a communicable disease. Those who 
serve company cafeterias or restaurants 
must be free from communicable dis- 
ease. In this age of democracy even 
your captains of industry and company 
managers may be exposed to disease if 
the man or woman who serves food has 
a septic sore throat, tuberculosis, is a 
typhoid carrier or otherwise infected. 
But the danger of employing diseased 
food handlers as it relates to the general 
public is of greatest importance. 


When I speak of medical examina- 
tions I don’t mean a casual routine con- 
sisting of the hurried use of the stetho- 
scope which makes such a tremendous 
impression upon the laity. I also plead 
for the greatest regard for sanitation in 
the manufacture of the food-stuff. 

A medical examination once a year 
is a mere entering wedge, an indication 
that people have come to recognize that 
medical examinations are necessary. 
The week or month after a man is ex- 
amined he may acquire syphilis, gonor- 
thea, or show signs of tuberculosis with 
a positive sputum. It means that if in- 
dustry is going to protect itself there 
should be something akin to military 
routine—namely, frequent and _ thor- 
ough examinations. 
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ANOTHER KELEKET CONTRIBUTION 


TO X-RAY EFFICIENCY 


Watch for the Keleket advertisement in next 
month’s issue. It will present for your 
approval a new piece of X-ray apparatus. 
Every Roentgenologist and Physician in the 
country will find it of particular interest, and 
a valuable contribution to the list of Keleket 
X-ray apparatus now so popular with the 
profession. 


We are confident that this new product will 

receive the same enthusiastic reception that 
has greeted Keleket apparatus for more than 
a quarter of a century. 


Laboratory and actual service tests prove 

conclusively that we are justified in starting 
production at once. Deliveries will begin the 
first week in April. 7 





As usual we are able to supply you with: 


Radiographic Apparatus Diathermy Equipment 
Fluoroscopic Apparatus Therapeutic Lamps 
Deep Therapy Apparatus Quartz 

Skin Therapy Apparatus Carbon Arc 
Combination X-ray Units Infra Red 
Accessories Wave Generators 
Everything for the Everything for the 
Roentgenologist Physio-therapist 








209 West Fourth Street 
Covington, Kentucky, U. S. A. 
“The X-ray City” 


Keléket 


X-RAY EQUIPMENT 











THE KELLEY-KOETT MFG. CO., Inc. 
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Built to deliver the maximum amount of 
ultra-violet, visible and infra-red radiation 
safely obtainable from a carbon arc lamp oper- 
ating on a lighting circuit. Greater efficiency N 
is not obtainable, no matter what price you 


pay. 


=m 
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Model “M” Lamps $ 

will be sent on ap 5 0 
proval. Including — 
stand, cord, hood, 


and 12 carbons, the 

price F. O. B. Chicago, is only $48.50. When 
more than one lamp is purchased, suitable dis 
counts allowed. 
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herapy Department— 


a thoroughly efficient carbon-arc 
lamp for ultra-violet and infra-red 
ray treatment, at moderate cost..... 


Physicians in general, hospitals and sani- 
tariums the country over have endorsed with 
unusual enthusiasm this new Fischer Twin 


Carbon Arc Lamp—Model 
‘“‘M” made by H. G. Fischer 
& Company, Inc.—known for 
more than 20 years as makers 
of the highest quality physical 
therapy equipment—this lamp 
is the culmination of long 
experimentation and engineer- 
ing research. 


Extreme simplicity and de- 
pendability are two primary 
advantages. Low cost is an- 
other. But the supreme ad- 
vantage is the fact that this 
Model “M” Lamp actually 
delivers the maximum amount 
of ultra-violet, visible and 
infra-red radiation safely ob- 


tainable from any carbon arc lamp, regard- 
less of price, operating from a lighting 


circuit. 


) ‘ISCHER q CO. INC. 





ADVANTAGES } 


Permits repeating exact § 
dosages. $ 
Has sturdy, break-proof § 
design. : 
Neat and graceful in ap- 
pearance. 
Gives maximum ultra- 
violet efficiency. 
Gives complete sunshine 
spectrum. : 
Operates on either A.C. § 
4 
. 
‘ 


or D. C. current. 
Weighs only 13 pounds 

—easily portable. 
Will give constant ser- 

vice. 











In a nutshell, the advantages of this Fischer 
Twin Carbon Arc Lamp include—repeating 
exact dosages; 


extremely simple operation (a 
push button is the only ad- 


justment); employing any 
therapeutic carbons; last- 
ing economy (not only the 
lowest first cost, only $48.50, 
but low operating cost); long 
life (the lamp is so constructed 
that no part of it will wear 
out); a true open arc, giving 
maximum of radiation; silence 


in operation. The arc is al- 
ways of the same intensity— 
a distinct feature to be found 
only on this lamp. 


The Model “M” Lamp will 
operate from either alternating 


or direct current with equal efficiency, 
without changes, and is ready for treatment 


as soon as the current is turned on. 


2333 WABANSIA AVENUE 


CHICAGO 
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| The Record Department 

















Jewish Hospital Has Simple, Effective Filing 
System for Medical Records 


By GERTRUDE EDELMAN 
Statistician, Jewish Hospital, Cincinnati 

4 tina filing system at the Jewish Hospital, we think, is 

worthy of duplication. A very simple method of filing 
admitting cards, charts and medical statistics is followed. 
A patient entering the hospital is shown to the admitting 
office, where a complete personal history is taken on a card 
6x4 inches. The card is numbered from a register where 
the patient's name is entered and the medical chart, already 
prepared, is given a like number and the headings com- 
pleted. 

The chart is made up of a manila cover 9!/7x12 inches, 
and inside are tabs which hold the various sheets, such as 
the history, diet, temperature, pathological and nursing 
sheets; and if further reports are made by departments 
these are attached and made a part of the history—such as 
the consultation, operating, X-ray and maternity sheets. 
The chart goes with the patient to the floor and remains, 
for doctors’ and nurses’ notes, until the patient is dis- 
charged. 

The chart is then sent to the record room and is gone 
over by the statistician for history, diagnosis, result and 
physician’s signature. If any of these are missing, the chart 
is returned to the intern for completion. The chart is then 
entered for daily statistics and subsequently for medical 
statistics. 

The medical statistics are filed according to diagnosis of 
diseases and the case number of the chart is entered. Such 
as “chronic appendicitis, case number—E280, male, re- 
covered.” 

The chart is then filed numerically and the admittance 
card is filed alphabetically. 

Thus if the doctor on the case forgot what John Jones’ 
exact diagnosis was five years ago or if he had been operated 
upon, we look up John Jones, and, finding that his case 
number was E280, immediately turn to the file cabinet and 
find the chart. 

Of if a survey is being made on appendicitis, thyroid, 
pneumonia, tuberculosis, cancer or. other diseases, the num- 
bers are taken from the statistical data. 

All charts are kept in metal fireproof cabinets. Charts 
dating previous to 1925 are kept in a fireproof storeroom 
in the basement. No matter how old the chart may be nor 
how imperfectly it was kept years ago, it should not be 
destroyed. A hospital should point with pride that it has 
in its fireproof storeroom charts dating back practically to 
the beginning of the institution. 

A memorandum should be made of every chart that leaves 
the record room, although a chart should only be given out 
in very rare instances or for legitimate reasons; and only 
by permission of the superintendent. No chart may be 


taken from the hospital unless on court order, and no chart 
of a private patient may be inspected, by the patient or by 
any person, without the consent of attending physician. 

By reason of the efficiency of the record room, questions 
relative to names and addresses, vital statistics, employment 


certificates, survey on diseases or medical statistics and 
records can be answered instantly. There is no doubt that 
the statistician’s work is immeasurably important and there- 
fore must be based on facts and not guess work. 

The title “record librarian” is not a good name for the 
record room head. The proper designation and one that 
has a meaning should be “statistician.” 

In my opinion the statistician’s work should be uninter- 
rupted. Records of a hospital are vital and should be kept 
up to date. Doctors, once learning that medical data may 
be obtained on request, will take advantage of such a valu- 
able department. 

The statistician of the Jewish Hospital of Cincinnati is 
called upon at all times to furnish medical statistics, and 
unless these are up to date the service is a failure. 


It is to be regretted that in most hospitals the statistician 
is called upon to do manifold things, and if this occurs she 
should not be held responsible if her work is not complete 
and up to date. 

In reply to a question asked some time ago by HospiraL 
MANAGEMENT, “What other work is done by the person in 
charge of records?” 

If the statistician is called upon to do part time work in 
other departments she can admit patients; or if she is a 
stenographer, take dictation from the superintendent. She 
might also assist on afternoon off or relieve at lunch hours 
at the switchboard or information desk. 

Soka: 


Answers to Questions 


“How can we arouse and develop interest in records among staff 
members?” 

If the work of an individual member of a hospital staff is 
known to reflect credit upon not only the institution he serves, 
but upon himself, isn’t he likely to be interested in making an 
accurate and permanent record of it? Staff meetings for the dis- 
cussion of certain cases, and the inspection of all records, will 
kindle interest; because if the records are honest, they will show 
the cause of failure as well as of success. 

The establishment of a good catalogue of the records which 
the staff may use in the writing of papers, the preparation of 
material for clinics, or for society meetings, will prove an in- 
centive to the careful writing of records. Progress in arousing 
this interest may be slow, but if the record librarian has the 
support of her superintendent in laying down certain rules regard- 
ing records, which must be kept, and if she keeps up her courage 
and is tactful,-she will win in the end. 

G. W. M. 
“Has your hospital written rules as to who may see charts, and 
as to conditions governing the granting of this permission?” 

From. the regulations concerning. the..Duties of the Record 
Librarian, at the Massachusetts General Hospital, the following is 
copied: 

“She must carefully guard all records, allowing them to be 
consulted by no stranger or outsider, unless such request comes 
in the form of a written order signed by the Director, or one 
of his assistants.” 


G. W. M. 
—_————~<>__ 


Animated Meeting at Philadelphia 


The January meeting of the Philadelphia Association of Hos- 
pital Record Librarians, at the Woman's Hospital, was most in- 
teresting. The new officers in charge of the meeting were Miss 
Anna Schulze, Pennsylvania Hospital, president; Miss Mary 
Schneider, Misericordia Hospital, secretary-treasurer. 

Thirty-two hospitals of Philadelphia and vicinity were repre- 
sented, in two instances by superintendent, or clinician. 

Topics scheduled were: 

1. “What constitutes a ‘Minimum Standard’ case record; how 
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“You can’t buy 
bed-comfort by 
the pound”’ 









TRADEMARK 


~_ MATTRESS 


3 
















Flexibility 
Durability 
Cleanliness 


Comfort Help the patient to sleep completely relaxed 





In a year and a half more than 400 hospitals have put 







Economy ; in Spring-Air Mattresses, to a greater or lesser extent. 
Ease of Handling Also more than 260 fine hotels. s 
The following hospitals are among those using large: 
quantities of Spring-Air Mattresses: ‘S 





St. LUKE’s Hospitau, Cleveland, Ohio. 

St. ELIZABETH’S HOSPITAL, Dayton, Ohio 

THE CHRIstT HospiITAL, Cincinnati, Ohio 
at aes a SAGINAW GENERAL HOSPITAL, Saginaw, Mich. : 
cae eylt ia MUSKEGON COUNTY TUBERCULOSIS SAN., Muskegon, Mich. 
fold as easily BELMONT HOSPITAL, Chicago 
“dé the ae PRESBYTERIAN HOSPITAL, Chicago ; 
True flexibility. ELIZABETH STEEL MAGEE HospPITAL, Pittsburgh 

BATTLE CREEK SANITARIUM, HOSPITAL DeEptT., Battle Creek 
LAKESIDE HOSPITAL, Kendallville, Indiana 
St. JOSEPH’s HOSPITAL, Chippewa Falls, Wis. 
PASSAVANT HOSPITAL, Pittsburgh 
St. MArGARET’s HospPITAL, Pittsburgh 
ALLEGHENY GENERAL HOSPITAL, Pittsburgh 
HACKLEY HOSPITAL, Muskegon, Mich. 
WEST SUBURBAN HOSPITAL, Oak Park, Illinois 
EDWARD W. SPARROW HospiTAL, Lansing, Mich. 
ROBERT PACKER HOSPITAL, Sayre, Penna. 
HARPER HOSPITAL, Detroit, Mich. 
HuRLEY MeMorIAL HospIitTAaL, Flint, Mich. 
DETROIT TUBERCULOSIS SANITARIUM, Detroit, Mich. 
PROVIDENCE HOSPITAL, Detroit, Mich. 
MILLARD FILLMORE HOSPITAL, Buffalo, N. Y. 
PARKWAY HOsPITAL, New York City. 
TORONTO WESTERN Hosprrat, Toronto, Canada. 
CALIFORNIA SANITARIUM, Belmont, Calif. 
WoOMAN’s HOosPITAL, Cleveland 
St. ELIZABETH’s HOSPITAL, Youngstown, Ohio 
ABINGTON MEMORIAL HoOsPITAL, Abington, Pa. 
ELIZABETH HORTON MEMORIAL HOSPITAL, Middletown, N. Y. 
CHRONIC DISEASE HOSPITAL, Cincinnati, Ohio 
St. Mary’s Hospirau, Rochester, N. Y. 
MICHAEL REESE HOSPITAL, Chicago 






































Spring-Air Operating Table Pads and Spring-Air Cushions for invalid chairs are also 
becoming very popular—due almost entirely to the flexible Karr spring construction. 






Write for cur budget plan of changing your present mattresses into Spring-Air. 


CHARLES KARR COMPANY, Holland, Michigan 
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Now Ready! 


Second Revised 
Edition 


Nomenclature 


of Diseases 
and Operations 
and 
Manual of the 
Medical Record 
By 


T. R. PONTON, 
B.A., M.D. 

















Beautifully Bound 
in Dark Maroon 
Crush Buckram 

200 pages 
Size 616x916 


Nomenclature is Endorsed by the 
American Hospital Associa- 
tion and the American 
College of Surgeons. 


Contains Four Distinct Sections: 


Section I—NOMENCLATURE OF 
DISEASES. $3.50 
Section II—NOMENCLATURE OF 
Per Copy Postpaid 
REGIONS. : : 
in United States 


Section III—NOMENCLATURE OF 
OPERATIONS. 

Section IV—MANUAL OF THE 
MEDICAL RECORD. 


PHYSICIANS’ RECORD CO., 161 W. Harrison St., Chicago 
Dept. HM. 


$4.00 in Canada 


























OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. s 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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near do you come to it?” Miss Irene Johnson, Graduate Hos- 
pital. 

2. “Do you get your case records completed and signed before 
the patient leaves the hospital; and HOW?” Miss Mary Jobes, 
Woman’s Hospital, and Miss Schneider. ; 

In the general discussion that followed much amusement was 
caused by Miss Jobes’ matter-of-fact statement that minimum 
standard requirements were met at the Woman’s Hospital because 
the house doctors and attending staff knew what’ was required 
and she did this, or she did that before the case record was o. k. 
for patient’s discharge; which statements were indignantly chal- 
lenged with the accusation that the speaker was presenting a 
point of view that could only obtain in two or three of the fifty 
or more hospitals eligible for consideration. 

“You are talking in terms of ‘she’s’! insisted the challengers. 
“You say ‘she’ does the required case record work, step by step, 
so that it is really a record of the case. ‘She’ would! ‘He’ 
won't! We have to talk in terms of ‘he’s’ at our hospitals, and 
it is his detailed work that is not up to standard as a record of 
the case.” 

The February topic, at the Graduate Hospital, was expected 
to bring out a capacity representation, as it was to cover the uni- 
formity, and interchangeable handling of outpatient and house 
records, and the statistical record of results obtained. 

The Philadelphia Association, a state chapter of the national 
association of record librarians, was organized by the national 
secretary, Miss Frances Benson, Bryn Mawr Hospital. These state 
chapters are primarily for the standardization of medical records 
in that particular community, along the lines laid down by the 
American College of Surgeons at its 1928 Conference in Boston, 
and it is expected that every accredited hospital, and every hos- 
pital working for a place on the accredited list will be repre- 
sented in the organization. 





A Record Department Report 


One of the few hospital reports which gives prominence 
to the work of a record department is that of Mountain- 
side Hospital, Montclair, N. J. In this, the work of the 
record department is given a place along with that of other 
departments, and the chairman of the record committee, 
Dr. David C. Thompson, has the following to say: 

“Our record department has functioned well during the 
past year, and the charts are in good condition. 

“A survey is being made of the record system, having 
in view the installation of a cross index file for diagnoses. 
This will eliminate considerable difficulty in looking up 
these records. It is possible that for the installation of this 
system some additional equipment will be necessary. 

“During the year 5,041 hospital charts have passed 
through the department; 2,506 private histories have been 
recorded; four follow-up clinics have been covered by the 
record clerks and notes on 1,651 follow-up patients have 
been taken. 

“This department, under Miss Mary M. Pleis, has per- 
formed with a high degree of efficiency.” 


eee neeg 
New Awning Fixture 


After six years of experimentation and testing in more than 
6,000 installations, the Skanklin Manufacturing Company, Spring: 
field, Ill., has perfected an awning fixture, called the “Shady- 
way,” which is so designed that it keeps the awning taut, strong 
and sturdy, operates like a roller curtain from the inside and can 
be raised or lowered any desired degree. Once installed, the 
Shady-way need never be taken down, as the complete awning, 
when not in use, rolls into a compact space underneath a pro- 
tective hood. 

The Shady-way is so designed that items thrown from rooms 


will roll off. 
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VAN EQUIPMENT 





for year-in-and-year-out service 
a 




















The Van Kitchen of the Timken Sanitarium, Cleveland, Ohio, 
provides rapid and reliable food service with the minimum of em- 


ployees and expense. 


na trouble-free 





reliability 





the “kitchen problem” off your mind for many years to come.. Van Equipment 
is built for rapid, uninterrupted food service under all,.conditions . .. with no 


6 VE: make no extravagant claims for Van Equipment. We do say that it will take 


time out for repairs. 


Its economy begins the day it is installed and becomes in- 


creasingly noticeable every year it is in use. It is this enduring quality that has made 
Van Equipment so deservedly popular everywhere. 


There is nothing fancy about Van Equipment... no 
unnecessary gadgets or frills. It is as substantial, 
honest and dependable as it can be fabricated by 
men who know what Van Equipment must do. 
Van Kitchens installed many years ago are as young 
as ever ... ready to carry on for years to come with 
little or no upkeep. 


The 


Whether you are planning an entire kitchen or 
making a minor replacement, you will find Van 
Equipment most satisfactory from every standpoint 
. » « now and Iater. Its cost is the same, but the 
difference in performance is instantly apparent. 
Efficient and economical operation is an invariable 
rule in Van Kitchens, large and small, everywhere. 


John Van Range@ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Cincinnat 


DIVISION OF ALBERT PICK-BARTH COMPANY, INC. 


Chicago Sales Office 
1200 West 35th St. 





Detroit Sales Office 
180 East Larned Street 


New York Sales Office 
38 Cooper Square 
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> Three Operations 
3 in 10 Seconds! 





A clutch disconnects 
the motor from the 


knife shaft. 








Bowl can be start- 
«ed or stopped 
while motor is 
running. 


Knives can be 
stoppedwhileboul 
is running, giving 
perfect control 
over food being 
chopped. 








Knives are never ex- 
posed! Bowl cannot 


be raised until knives 
stop revolving. 


Safest 


Thebouwl isremov- 
able — safe and 
easy to clean. 


Chopper 


on the market ! 


OU get more speed, greater efficiency and 
absolute safety with this improved 
“BUFFALO” Chopper. 


One man and a “BUFFALO” can do the work 
of three men in the kitchen. For chopping all 
kinds of meats, fruits, vegetables and nuts; for 
making dozens of delicious dishes *profitably— 
without waste, no machine can ‘equal the 


“BUFFALO” Chopper. Over 4000 in daily use! 


Write today for information and prices 


John E. Smith’s Sons Co. 


BUFFALO, N. Y. 


"BUFFALO" 


MEAT, FOOD AND VEGETABLE 


hopper 


“BUFFALO” 
BREAD SLICER 


MADE IN 2 SIZES 


Saves 5 to 6 Slices on 
every loaf you cut, 
over hand slicing. 


GREATEST BREAD SLICER VALUE IN THE WORLD 


““BUFFALO” 
are made in a complete 
range of sizes for either 
large or small kitchens. 


Model 111A (illustrated 
above) has % H. P. motor, 
operated from light socket. 
Bench or pedestal type. 


Choppers 
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Dietary Department 











Central Food Service in Hahnemann’s 


Skyscraper Building 


By JANET STEWART WARD 
Dietitian, Hahnemann Hospital, Philadelphia 


HE kitchens of the new Hahnemann Hospital's 20-story 

building are on the ground floor and consist of the 
general kitchen, in which all the personnel food and the 
regular diets for the ward patients are prepared, the private 
patient kitchen, in which all the regular diets for the private 
patients are prepared, and the diet kitchen, in which all 
special and calculated diets are prepared for all classes of 
patients. 

The service as described below is very quick, and, so far 
as we are able to observe and from the comments of many 
patients, very satisfactory. In the private rooms the food 
trays are placed on over-bed tables, which are very satis- 
factory to the patients. In the semi-private rooms, private 
wards and public wards aluminum trays having folding legs 
are placed on the beds over the patients and the food trays 
are placed on them. When the tray with folding legs is 
not in use it is placed in a rack on the side of the bedside 
table. These over-bed tables and trays are a great con- 
venience to the patients and nurses at other times, as they 
are used for a great many purposes. 


The patient food service is divided into two general 
classes, private and ward. The private service is to private 
room, semi-private room and private ward patients. The 


| meals to both classes of patients are served on individual 


trays set up and completed in the kitchens on the ground 
floor and sent up to the patients on trucks having a capacity 
of sixteen trays each. 


Private Patient Service 


There are 185 single rooms on six and one-half floors 
and there are 115 semi-private and private ward beds on 
two floors. Daily menus are printed in the hospital shop 
and are distributed to the patients a day in advance. The 
patients or the nurses mark the dishes which they desire 
and the menus are sent to the private patient kitchen. 
They constitute the orders for the next day, with the ex- 
ception of new admissions, and the food is prepared in 
accordance with the number of orders indicated by them. 
Before the service of a meal starts the trays are placed on 
the trucks with the linen, silver and cold china on them. 
They are then drawn up to the serving table in front of 
the range. A checker calls the orders, in turn, on each 
menu and they are immediately put on the trays by the 
different persons. This includes evervthing from soup to 
hot or cold desserts. The frozen desserts are purchased 
in individual parafin paper cups having covers and bear- 
ing the name of the hospital. The desserts and the silver 
containers in which they are placed are stored in a special 
electric refrigerator in our kitchen until they are placed on 
the trays. The trucks of trays are dispatched by high- 
speed elevators and reach the patient floors in two minutes 
from the time they are completed in the kitchens. The 
trays are then carried to the patients’ rooms by nurses. 
After the patients have finished, the trays are again placed 
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THAT GIVES YOUR PATIENTS Hot eals 


Ideal Food Conveyor Systems Described in Ths Book 


Fit 30 to 40 Bed Hospitals as Well as 300 to 500 Bed Hospitals — 














15 Models 


Eliminates Complaints To Select From 
About Cold Food | 


The efficiency of the food cart system of food service 
makes it possible to serve patients at any distance from 
the kitchen. Hot meals,—five, six, or seven dishes, with 
meats, soups, or cold salads, or fruit juicés,—go direct ee ee 
to patients with the least delay, trouble or expense. at Misa) These 


Applicable to Every Hospital Reduces Food Waste and \, 
Labor Cost 


The Ideal System is flexible enough for use in the small : , 

and medium sized hospital (30 to 100 beds) as well as in Economical and Flexible 
the large 100 to 500 or 1000 bed institutions. Fits any In Operation 
floor plan without special construction. May be added Models Include Electric and Non-Electric 
to present distributing equipment to increase efficiency. 




















192 iti ; : , 
sa 929 Edition Hospital Food Service Experience 
“Scientific Food Distribution” 
Our capable men can help you select the proper type of 


Hospital executives should have this beautiful 40-page food carts. The benefit of our wide experience is yours 
book on food service. Write for your copy—FREE. without obligation. Write for a representative to call. 


ACG , The Swartzbaugh Mfg. Co., Toledo, Ohio 
Ne Associate Distributor: 
LX The Colson Stores Co., Cleveland, Ohio 
: with branches in 


Baltimore Chicago Boston Cincinnati Pittsburgh 


Foo " Conveyor Sys tems Buffalo Detroit New York Philadelphia St. Louis 


‘ound in Foremost Hospitals Pacific Coast General Office and Warehouse, Los Angeles 
. Operating Branch Sales and Display Rooms, 


San Francisco, Tacoma, Portland 
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Economical Hospital Planning 


includes specification of 
the SUPER-SPRAY Unit 
of the 


FEAR SYSTEM 


in diet kitchens, not only 
on account of its sanitary 
features, but because it is 
bound to overcome “dish- 
washing helplessness” if 
such machines refuse to 





function. 


When sprays, drains and refuse screens can be easily 
removed for thorough cleansing by your own help, it means 
no “shut downs” on account of “stop-ups” while awaiting 
the arrival of an outside service man to remedy. 

If you want a dishwashing machine that lasts for years 
and years without repairs, ask your Supply House about the 
dependability of our Super-Spray FEARLESS, or our Sub- 
merged Type FEARLESS, for your dishwashing problems are 
sure to be solved if you select either type. Our free folders 
will help you decide which is most suitable for your purpose. 
Write for them. 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business’’ 
175-179R Colvin St., Rochester, N. Y., U. S. A. 
Branches at New York and San Francisco 

















STRINGLESS—SEEDLESS— SKINLESS 


FIBRE-FREE DIETS 


of Vegetables, Meats, Fruits 










a for 


Separator Colitis, Stomach Ulcers 
Removing 

Outside Dysentery 

— Liver for Anemia 
Leaving 

bad — The AMERICAN FOOD SEPARATOR 
fname at (Trade Name SEP-RO-SIV) 
Corn Soup does not chop up the skins, 


seeds and tough, stringy 
[» particles. It removes them 
entirely as 


pure pulp 
and juice 
for those 
who cannot 
have rough- 
age. 





PURE CORN PULP OUTSIDE HULLS 
AND JUICE OF CORN 


Removes all hulls, skins, seeds, stems and stringy fibrous par- 
ticles from vegetables and fruits and removes gristle, stringy 
and tendonous particles from raw or cooked meat. 


PRICE—HOSPITAL MODEL—$15.00, DELIVERED 


Write or send this advertisement for circular and long list of 
users, or use coupon for trial order to hospitals, sanitariums 
and diet kitchens, etc. 


AMERICAN UTENSIL COMPANY, 10 So. La Salle St., Chicago 


Deliver to us parcel post prepaid, one American Food Sep- 
arator, for two weeks’ trial. If we keep it, we will pay $15.00 
for it. If not, we may return it at yeur expense, without any 
obligation to us. 


Name 
NN. cna 5 ctv DRRBACES ESE ORs Ooo ne bedeneh bees Mase aeTe 

















on the trucks and taken back to the dish-washing depart- 
ment on the ground floor. 

We are now serving 165 trays in one hour. When the 
number increases materially it will undoubtedly be neces- 
sary to have two checkers and to serve trays from two 
different places at the table at one time. 


Ward Patient Service 

This service is considerably simpler because the patients 
do not have variety and it is possible to simplify a good 
many of the procedures. The hot beverages and soups 
are served in cups with covers, and are placed on trays on 
the hot table before the food service starts. The trucks 
then come by the serving table in front of the range and 
the different hot and cold dishes are placed on rapidly 
without removing the trays from the trucks. Different 
colored cards are used to indicate the different kinds of 
diets, such as full, soft or liquid. These are placed on 
ahead by the dietitian or student. The special or calcu- 
lated diets are placed on the trucks as they go by the diet 
kitchen, which must be passed on the way to the elevators. 
The trucks reach the patient floors in two minutes and 
are immediately served. After the patients have finished, 
the trays are again placed on the trucks and returned to 
the dish-washing department in the general kitchen. Two 
hundred trays are served in fifteen to twenty minutes in 
this manner. 

The service as outlined above is very economical and 
enables us to serve the food fresh and satisfactorily. The 
hospital has 700 beds, not nearly all of which are open at 
this time. However, it is expected that the food service 
will be equally satisfactory when all of the beds are in use. 

The chief dietitian is directly responsible to the director 
for the efficient management of the entire dietary depart: 
ment. Under her are four graduate assistant dietitians, 
each in charge of a division. 

The large area of the private patient and general 
kitchens is necessary owing to the space required for the 
parking of the food trucks with space between each one 
enough to allow for the setting up of the trays. This 
system calls for a much larger kitchen crew than is neces- 
sary when the food is sent out to be served from floor 
units, but the number is considerably less than it would be 
were the serving of the food and the dish-washing accom- 
plished on each floor. 

An invitation is extended to all hospital superintendents, 
dietitians and others to inspect our service at any time. 


Opening for Dietitian 


The United States Civil Service Commission announces 
open competitive examinations for a dietitian, salary 
$1,800 to $2,100 a year. Complete information may be 
obtained from the Civil Service Commission at Washing- 
ton, D. C., or from any United States Civil Service Board 
of Examiners at a postoffice or custom house. 


—_~-_——. 


Serves 15,000 Special Trays 


St. Mary’s Hospital, Duluth, Minn., in 1928 prepared 
15,779 special trays in 1928, according to its annual re- 
port. These were grouped in 27 general types and were 
served to 595 patients. There were 3,502 diabetic trays, 


2,450 salt free, 1,500 Minot Murphy, 1,494 anti-constipa- 
tion and 1,115 obesity trays. 
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Headquarters for Table Delicacies 


DELWEISS pickles and relishes are the choicest 
E of their kind—carefully selected and preserved 
in the most delicious way. They are processed and 
packed in our modern sunshine food kitchens with the 
most scrupulous cleanliness, amid the most whole- 
some atmosphere. 


serves, jellies, fruit butter, marmalades, syrups, mince 
| meat, gelatine desserts, baking powder, and flavoring 
extracts. 

Each of these products is made from a special for- 
| mula—the culmination of forty years of experience. 
That they are particularly suited to the needs of hos- 
pitals, restaurants, and institutions is proved by the 
| continuous growth in the demand for these products 
of our manufacture. 


JOHN SEXTON & CO. 
WHOLESALE GROCERS—CHICAGO 


Specializing only in the supply of Hotels. Restaurants, 
Institutions, Clubs, and Railroad Dining Systems. 


| America’s Largest Distributors of No. 10 Canned Foods 





In these sanitary kitchens we also manufacture pre- | 





| { 
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A Question Every 
Hospital Executive 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 
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(PATENTED) 


MOP | 


of interlaced yarn 
and twine. 


Cuts your mop 
replacement in half. 


Leaves no lint or 
strings on the floor. 


Quickly and abun- 
dantly absorbs water 
—wrings freely. 


Positively will not 
mat or tangle. 


And—Krebs Rainbow Mops will prove these 
statements at once while in use. We will leave 
the decision with your janitor. This mop fits 
any standard mop handle. Work it side by side 
with any other mop and notice the difference 
in durability, cleanliness and ease of operation. 
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Details and Prices on Request. 


Let us mail you one 


and bill you or your dealer. Use it 10 days— 
if not satisfied credit will be immediately 
issued and no questions asked. 


AMERICAN STANDARD MFG. CO. 
2266 Archer Ave., CHICAGO 


Sea wornaiae Krebs Rainbow Mops. 


(State size wanted.) 








Please send me 
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The Finest\ 


CLINICAL \) 
GLASSW ARE 


for 
Blood Analysis 
Urinalysis and 
Serology 


CENTRAL SCIENTIFIC 
COMPANY 
460 E.Ohio St. Chicago 














X-Ray; Laboratories 























S. S. WHITE 
NON-FREEZING 
NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability 
to regulate volume accurately and to main- 
tain perfect anesthesia with the least 
attention to valves gives the anesthetist 


entire control of the patient. 


S. S. White Non-Freezing Nitrous Oxid 
is non-toxic, of the highest purity, safe and 


satisfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 


THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard" 


Philadelphia 














X-ray Department Does Much Work, Though 
in Cramped Quarters 


a. Hospital Herald of Nebraska Methodist Hospital, 
Omaha, gives this description of the equipment and 
work of its X-ray department: 

“The X-ray department of the Nebraska Methodist Hos- 
pital has shared the fate of similar departments in the older 
hospitals—that is, being housed in the least used room on 
the surgical floor or the basement. As it then grew and 
required more space, the overflow overran other adjacent 
rooms, and either usurped them entirely or used them in 
common with other services. This, of course, leads to difh- 
culties in working conditions for the technical staff to sur- 
mount—-cramped quarters and poor ventilation being the 
greatest. This crowded condition does not permit us to 
publish a photograph of the department. 

“The X-ray department now uses one room (which has 
no outdoor openings) on the operating floor for the major 
portion of its work. 

“This same crowded room also is used for treatment of 
diseases of the skin, thymus, tumors, and cancer by X-rays. 

“To one side of this main room, which is only about 15 
by 20 feet, there is a smaller one, about the size of an old- 
fashioned clothes closet, the dark room. Here the films are 
developed and fixed and dried, the holders reloaded, and 
the special meals prepared, in which barium sulphate is used, 
for the patients whose stomachs are being studied. This is 
also the store room for the department. 

“Beyond this are two small rooms which are used together 
with the surgeons. One contains the cystoscopic table of 
the department. 

“The other room contains the stereoscope, an examina- 
tion table for the surgeons, and some other accessories—all 
very much crowded. 

“The number of cases examined by the department in the 
last four years were: 1925, 844; 1926, 901; 1927, 960; 
1928, 1,134.” 

The hospital, of which Miss Blanche M. Fuller is super- 
intendent, cared for 5,043 patients, giving a total of 56,257 
days of service. “ 


Tenfold Demand for Service 


The latest annual report of the University of Pennsyl- 
vania Hospital, Philadelphia, points out that, while the 
general service of the institution had increased between 
25 and 50 per cent in ten years, demands on the laboratory 
had grown 250 per cent and upon the X-ray diagnostic 
service 300 per cent. 

a en 


Award Stimulates Research 


The American Society of Clinical Pathologists has an- 
nounced an annual award for the best work in clinical path- 
ology by one of its members. The prize will be known as 
the Ward Burdick Research Award, and is intended to 
perpetuate the memory of the deceased secretary and co- 
founder of this organization. The prize will be in the form 
of a gold medal. The award is to be made to the success- 
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This is a typical floor plan submitted as a suggested layout 
for the Physical Therapy Department of a medium-size hos- 
pital, and supplements a list of specifications and other de- 


© chor hospital 


ft real need is very evident by the expressions of 
appreciation received from hospital officials in all parts 
of the country. 

The reason is simple enough. They have profited by the 
experience of the Victor organization, accrued over the 
period of a third of a century in the design, manufacture 
and installation of X-ray and physical therapeutic appara- 
tus. Hospital superintendents and building committees 
have found the suggestions of Victor engineers a great 
help in the planning of an X-ray or Physical Therapy 
Department, because the suggestions were based on a 
thorough knowledge of all the factors that enter into 
this highly specialized field. 

True economy in the building and equipping of a hos- 
pital is not determined by the lowest costs, but by the 
quality of the service which such equipment renders to 





N\ 


Scarce of Feer 
> ¢ $7639 © 





ENGINEERING 
SERVICE DEPT. 


VICTOR X-RAY 
Corp. 


50 - 486 


PHYSICAL 
THERAPY 
JAPPARATUS 


IDRAWN: M.D 
CHECKED: 


























CHICAGO 





tailed information and suggestions helpful to the hospital 
superintendent, building committee and architect. Layouts 
for an X-ray Department are handled in a similar manner. 


Service Bureau 


the members of the staff and patients. That is the key- 
note of the Victor Hospital Service Bureau. It assures the 
institution the greatest amount of satisfaction in end re- 
sults, for every dollar invested. 


A survey of your X-ray or Physical Therapy Depart- 
ment needs by the Victor Hospital Service Bureau will 
help your institution as it has helped many others. It 
will point out the most practical and economical solution 
to each problem; as to type of equipment best suited for 
the particular type of service your institution is render- 
ing, and the manner of installation of such equipment 
according to the space available. 


Such a survey includes a detailed and comprehensive 
floor plan, so that the suggestions submitted may be 
visualized. Every detail is provided for in advance and 
when the installation is made accordingly, the depart- 
ment may function to advantage right from the start. 


Let us help you on your next installation problem 


VICTOR X-RAY 


Manufacturers of the Coolidge Tube 
and complete line of X-Ray Apparatus 


(| OR 


CORPORATION 


Physical Therapy Apparatus, Electro- 
cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 








A GENERAL ELECTRIC 


ORGANIZATION 
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“A Touch d Home 


that helps in Convalescence”’ 


Doctors recommend Palmolive’s quality—and the familiar 
green wrapper makes the patient .feel at home ...... 


UERULOUS, nervous 

patients. Getting well 
isslow. Minor details annoy. 
Palmolive is recommended 
for them! Many hospitals 
“prescribe” it for all patients. 
First, its rich unguent lather 
is beneficial to the skin, is 
soothing and pleasant. And 
it rinses easily, to prevent 
chap. 


But almost as important is 
the effect of seeing the 
homelike green package that 
makes the patient feel that 
no detail for comfort has 
been spared. Palmolive, the 
largest selling toilet soap in 
the world, is the soap used in 
the average patient’s home. 


ECONOMY, TOO 


Palmolive is produced thus 
in greatest volume, hence 
manufacturing efficiencies 
permit, for the price, great- 
est quality. Hundreds of 
hospitals have found this out. 


3 Sizes to Choose from 
For your convenience, 
Palmolive may be had in 3 
special sizes. Choose that 
best suited for your needs. 
There is the Miniature 
Palmolive —the half-ounce 
cake. Or, larger, the Petit 
Palmolive — a  one-ounce 
cake. The 1%-ounce Guest 
Palmolive suits some needs 
better. 

The name of your hospital 
may be imprinted on the 
wrapper without extra 
charge on orders of 1000 
cakes or more. This is a 
distinctive touch that does 
not pass unnoticed. 

Send today for one of our 
salesmen. He will explain to 
you price economies not only 
with Palmolive, but with 
many other toilet soaps in 
our line, with washing, 
Laundry, Scrubbing soaps— 
soaps for every purpose. 
Write today for salesman 
to call. 


Palmolive Radio Hour—Broadcast every Wednesday night— 
from 9:30 to 10:30 p. m., eastern time; 8:30 to 9:30 Di mM. 
central time; 7:30 to 8:30 p. m. mountain time; 6:30 to 7:30 
Pp. m. Pacific Coast time—over station WEAF and 37 stations 
associated with The National Broadcasting Company. 


' COLGATE-PALMOLIVE-PEET CO. 


360 N. Michigan Ave. 


CHICAGO, ILLINOIS 


Makers of—Creme Oil Soap, Coleo, Octagon Floating Soap, 
Octagon Toilet Soaps, Cashmere Bouquet and Rose Bath, 
and various Soap products for every hospital use. 


New York 
San Francisco 


Kansas City 


Milwaukee 
Jeffersonville, Ind. 








ful candidate by the president of the society at the annual 
convention. All candidates must present their thesis at 
least two months prior to the annual meeting in Portland, 
Ore., July 5-8, 1929. Correspondence should be addressed 
to the American Society of Clinical Pathologists, Metro- 
politan Building, Denver, Colo. 


Saskatchewan Hospitals Have Average 
Per Capita Cost of $2.97 


HE latest annual report of the Department of Public 

Health of Saskatchewan, of which Hon. J. M. Uhrich, 
M. D.., is minister, shows how closely the department super- 
vises the activities of hospitals receiving provincial aid. The 
report shows that 50 hospitals were in contact with the 
department, having a total of 2,886 beds. 

With the population of 836,000, the province had one 
hospital bed for every 290 people, or 3.5 beds per thousand 
population. One person in every 16.9 or 5.9 per cent of 
the population received treatment. 

The average stay in the union hospitals was 12.7 days, 
and in all hospitals 15.7. 

X-ray examinations showed an increase of 56.8 per cent, 
the total number being 23,132, and laboratory examinations 
which numbered 74,340 represented an increase of 29.7 
per cent. 

The average per patient per day cost for all hospitals was 
$2.97, and in the union hospitals $3.09. 

For the 44 hospitals reporting laundry cost the average 
cost for laundry per bed was $26.54, or $1.55 per patient. 

The average operating costs of all hospitals and of union 
hospitals is shown in the following figures, the second figure 
in each case representing union hospitals. 

Salaries 37 per cent—47 per cent; food 24 per cent—20 
per cent; power, light and fuel 11 per cent—-11 per cent; 
medical and surgical supplies 8 per cent—7 per cent; laun- 
dry 3 per cent--3 per cent; upkeep of grounds, buildings 6 
per cent--6 per cent; miscellaneous 11 per cent—6 per 
cent. 

Maternity cases represented 10.1 per cent of the total 
patients and 14.4 per cent of the patients in different 
hospitals. 

The total hospital‘ earnings amounted to $2,755,707.26, 
of which $2,074,085.68 was patients’ fees and $467,995 
provincial grants. The grant was equivalent to $9.44 for 
each patient and to $84.90 for each sanitarium patient. 

The following is the minimum and maximum charges 
made for different services or accommodations: Private 
ward $3 to $7; semi-private ward $2.50 to $4.50; public 
ward $1.50 to $4.50; private room $2.50 to $10. 

Operating room $2 to $15. 

X-ray $1 to $25. 

Isolation hospital bed $2 to $5. 

Laboratory 50c to $10. 


ee eee 
7 Tests Per Patient, Average 


Middlesex Hospital, Middletown, Conn., reports an aver- 
age of 7.14 laboratory examinations per patient admitted, 
in its latest report. There was a total of 18,521 tests made. 
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Absolutely Helpless SCIENTIFIC 
Yet Safe in Case of cach ILLU MINATION 


of the operating field is of equal importance with 
scientific precision of operating instruments and scien- 
tific treatment of each individual operative case. 


The SCIALYTIC SHADOWLESS OPERATING 
light, scientifically designed to meet the strictest re- 
quirements of the most exacting surgical practice, is 
the only operating light in existence which is 100% 
efficient in design from an illuminating engineering 
point of view. That is why imitations of the 
SCIALYTIC principle—a/ways omitting one or more 
SCIALYTIC asic features, can only approach 
SCIALYTIC efficiency—never equal it. 

































; : Insist on the true SCIALYTIC light—embodying 
Regardless of Fire, Smoke and Gases, Patients, ALL SCIALYTIC featuiras—in your clinic. 
Nurses and Internes can easily escape without in- 


convenience or mishap. INSTALLED IN OVER 5000 LEADING oe 


Hospitals all over America are fast being equipped HOSPITALS i 
with Potter Tubular Fire Escapes. Send for booklet No. 7 a | 
Write for Details and Specifications; also list of PO iam | 
ae Serer ee SCIALYTIC CORPORATION | ~~ CORPORATION 
7 
-POTTER MANUFACTURING CORP. pallens aie Atlantic Building 
1868 Conway Bldg. CHICAGO, ILL. teu eerie et ai obligation we eee 


PHILADELPHIA, Fu your booklet No. 7. 
PENNA. Pa DOME ee ainiaie urine come etiann S54.00 0 


Exclusive Manufacturers of the Potter Tubular Fire Escape 


The only fire escape with a service record approved by the 
* Underwriters Laboratories, for Hospitals, Schools and. Public : 
Institutions. EEE PTET EE ee | PR ey er 


OPERAY MULTIBEAM 


Surgical Illumination 


























An American light, conceived by 
American surgeons, and built to better 
fulfill the requirements of modern 
surgical technique. 


By its ingenious system of internal 
reflection and amplification and _ its 
practical method of projection, this 
superior light provides a degree of cav- 
ity illumination never before achieved. 


Comparison will show Operay Mul- 
tibeam to be superior on those points 
by which the effectiveness and general 
worth of an operating light should be 
measured. 





From a photograph showing three of the four Operay Multibeam Lights 
installed in the new surgery of Mercy Hospital, Chicago. 
“Every hospital should have at least one Operay Multibeam.” 


OPERAY LABORATORIES 


7923 Racine Avenue 


Send for pamphlet. No obligation. 


Chicago 
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THIS SCENE SHOWS 


how the Nursery Name Necklace, in many in- 
stances, 
after the maternity patient has left the hospital. 
The Nursery Name Necklace in the hospital 
insures a 
Identification of the New-Born” and also creates 
for the patient a psychological effect of cer- 
tainty. 
friends, 
scientious application and progressiveness. 
What other method of baby 
identification will the  dis- \ 
charged patient show 
much pride. 
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builds good will for the hospital even 


pleasing, sanitary, and “Positive 


LABAAZAGAAS 


Outside of the hospital it is a builder of 
creating comment favorable to con- 
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The 





most adeanced unit for the care 
of the Premature, Feeble, and 
Sick Baby. Write for literature, 
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Naty 


Morganthaler Bed is the 
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J. A. DEKNATEL & SON, Inc., 96th Ave., Queens Village (L.1.) New York 
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SERY NAME NECKLACE: 
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[NX MANY hospitals, 

*‘Royal Archer No. 227” 
rubber sheeting is like an 
old friend—it wears well. 


Ask your supply dealer 
for an introductory piece, 
‘*Royal Archer No. 227” 


Made By 
ARCHER RUBBER COMPANY 
MILFORD, MASSACHUSETTS 


Rubber Sheetings 

















Nursing Service 




















Rules for Special Nurses at West Suburban 
Hospital 


1. A general:-locker room with individual lockers, rest cots, wash 
bowls, shower, and toilet is provided. The nurses are held re- 
sponsible for *the general appearance of the room. Daily maid 
service is provided. The beds are not to be stripped by anyone 
using them. . The maid makes them up fresh every day. Blankets 
are not tobe carried into the locker from other floors. 

2. Nurseson:12-hour day duty will report in their patient's 
room .at.7,:30:a. m., having had their breakfast. 

Nurses on 12-hour night duty will leave their patient’s room at 
7:30 a. m. and go to 2nd breakfast. 

Day nurses.will not leave their patient’s room before 7:30 p. m. 
unless they have made an arrangement with the office of the Su- 
perintendent, of Nurses. 

3. All special nurses, either on day or night duty, wear their 
complete uniforms on the hospital floors and in the dining room. 
This includes cap, white or black shoes and hose, and rubber heels. 
No jewelry except one’s school pin is to be worn. No colored 
handkerchiefs are to be worn. Perfume, excess rouge and lip- 
sticks are also needless accessories. 

Smoking by nurses anywhere on the premises is strictly prohib- 
ited and dismissal from the Registry will follow any infraction. 

4. Each special nurse is to provide herself with mouth and 
rectal thermometers, artery forceps, tissue forceps, sharp pointed 
scissors and probe. The instruments are to be boiled and kept in 
sterile gauze, ready for use any time your physician may ask for 
them. Each nurse is to have her own glass hypodermic syringe 
and two good needles, wired and sterile, ready for instant use. 
Such equipment to be ready for inspection in Superintendent of 
Nurses’ office, if called upon, when going on a case. 

5. Placing one’s name on this registry implies, ‘“‘readiness to 
respond to a call.” If a nurse is out more than once when she 
is called her name will be removed. A one hour consideration is 
given at meal time, 8, 12 and 6 o'clock, should there be no one at 
home to answer the phone. 

6. It is to our mutual interest that we have the correct address 
and phone number. 

7. A nurse may register before she has finished an existing case 
if the definite day and hour that she is free is given. 

8. If a nurse accepts an outside call, she should remove her 
name from our call list. 

9. Nurses are called in the order of their registration; unless a 
physician or patient requests a certain nurse; unless an emergency 
necessitates the calling of the nurse who lives nearest; or unless in 
the judgment of the management, one nurse is more fitted by expe- 
rience, training or persondlity to a certain type of patient. 

10. Immediately on entering the hospital, the nurse reports to 
the office of the superintendent of nurses. A slip is given her 
containing the name and room number of the patient, the name of 
the nurse and the date and hour of her going on duty. This slip 
should be clipped to the top side of the patient’s record sheet. On 
leaving the case she fills in the date and hour of her leaving the 
case, and leaves the slip at the business office on the first floor. 

11. A special nurse is responsible to the floor supervisor on 
whichever floor she is working. She will report to the head nurse 
or her substitute, immediately on coming on the floor, informing 
her as to whether she is on day, night or 24-hour duty. She will 
submit a morning report at 6:45 a. m. to the floor night nurse, 
giving pulse, temperature, respiration, condition and hours slept. 
She will submit a similar report at 6 p. m. She will leave written 
note with the nurse in charge of the floor at the time she leaves 
for her hours off, indicating any orders, medical diets, treatments 
which are to be necessarily given during her absence. . For obvious 
reasons these should be reduced to a minimum. 

12. Deaths and any unusual happening to a patient will be re- 
ported to the nurse in charge of the floor as well as to the 


physician. 
13. Except for the half hour meal periods and the four hour 


: From the booklet of West Suburban Hospital, Oak Park, Ii. 
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Operating Gowns yh 
for 


BRAND Doctors -- Nurses 


We Feature 
The Most Popular — The Most Practical 
OPERATING GOWN 
and 
THE GREATEST VALUE 
cAll -Materials Preshrunken 
Body exceptionally~ large 
Sleeves extremely long 


Heavy Tie Tapes 
Neck and Yoke Reinforced 


Belt Reinforced 


Sleeves made with Tie Tapes or with 
Stockinette Cuffs 
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No. 73 No. 77 
No. 73A—Pequot Sheeting : No. 77A—Pequot Sheeting 
No. 73BR—B. R. Sheeting No. 77BR—B. R. Sheeting 


No. 73D—Lonsdale Twill 4 : “a No. 77D—Lonsdale Twill 
No. 73E—Marvin-Rensselaer No. 77E—Marvin-Rensselaer 


Doctor’s Size Gowns Nurses Gowns 
S-Small, 36-38; M-Medium, 40-42; No. 39 S-Small, 36-38; M-Medium, 40-42; 
L-Large, 44-46 Oo. : -Large, 44-4 
a No. 39A—Pequot Sheeting Lar ae 

No. 39BR—B. R. Sheeting 
No. 39D—Lonsdale Twill 
No. 39E—Marvin-Rensselaer 


Absolute Satisfaction to the Hospital 
PURCHASE *«o FACTORY , zo, PRICES 
Tey RY, UEC. 


g 
g SAMPLES AND QUOTATIONS PROMPTLY FORWARDED ON REQUEST 
Z 


Submit your own special styles for estimates 
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STUDENT NURSES’ 
UNIFORMS 


NE reason why our uniforms give such 

universal satisfaction is because we 
have really studied hospital problems. The 
intimate knowledge thus gained is reflected 
not only in design, materials and workman- 
ship but also in our convenient “two way” 
plan for handling your orders. You can as- 
sure yourself uniform satisfaction by request- 
ing our catalog and complete information. 


WILL ROSS, Inc. 
459 E. Water St., Milwaukee, Wis. 





SANISORB 
THE LOGICAL 






HOSPITAL 
GARMENTS 
















AND PAPER TRAY COV CELLULOSE -—_ 
ACCESSORIES AND NAPKINS ABSORBENT. Mfr 
van ©) 

















off duty time of the 24-hour duty nurse, all special nurses are 
expected to be in their patient’s rooms at all times. If the patient 
has visitors and does not wish the nurse for a time, she will go 
to Room 40 on each floor where there is a signal light indicating 
calls from the different sections of the floor. She will notify her 
patient as to her whereabouts. No nurse is to sit or stand at the 
desk or the chart room. The halls are at all times to be as free 
from special nurses as is possible, so that we may be assured that 
all of the nurse’s time is being spent with the patient. 

14. Visiting hours are from 11 to 12:30 and 2 to 8:30 in the 
private rooms; 2 to 4 and 7 to 8:30 in the two-bed rooms and 
wards. Special nurses are to see that their visitors comply with 
these rules. Patients are to receive nursing care and be settled for 
the night by 9 p. m. 

Each patient may have only two visitors at a time. One child 
under six, in addition to the above may be admitted without a 
ticket. No children are allowed in the maternity department 
except the children of the mother who is an obstetrical patient. 


15. Potted or cut primroses are not permitted in the hospital 
because of the rash resulting in certain patients and nurses. 

16. The pantry maids wash all of the patient’s trays. If a 
special nurse does not return her tray to the kitchen within the 
regulation time, she washes it herself. 

Any dishes, orange squeezers, strainers or silver used between 
meals are washed and put away by the nurse using them. 

17. Special nurses are to clean up and rearrange any disorder 
incident to work in the nursery, service or dressing rooms. 

Any accidental soiling of floors in service rooms, hallways or 
stairways due to spilling of liquids or other material must be imme- 
diately cleaned by the nurse responsible. 

18. Hospital gowns or aprons are not to be worn by special 
nurses unless on duty in infectious cases. The floor supervisor will 
provide gowns in such instances. 

19. Flowers will be out of the hall and service rooms by 8 a. m. 

20. When a patient who has a special nurse is admitted to the 
birth room, the birth room nurses will do the surgical preparation. 
The special nurse will be responsible for the patient’s clothing and 
property, wrist watches, rings, dental plates. She will give the 
patient all nursing care, diets, trays, attention to bladder and 
bowels, also charting. The birth room nurses will oil, dress and 
label the baby and take it to the nursery. Its care is then the 
responsibility of the special nurse 

21. Graphic charting is to be kept up daily. Pulse, tempera- 
ture, and respirations will be taken four times daily on all except 
normal convalescent cases and ambulant cases. This is not meant 
to include obstetrical cases awaiting delivery. 

22. When a nurse leaves a case, she is to leave the room and 
lavatory, also the sick room utensils clean and orderly; the bed 
stripped; soiled linen disposed of properly; all dishes, ice caps, hot 
water bags, extra blankets, drinking tubes, etc., cleaned and re- 
turned to their proper places; history sheet completed and taken to 
business office on first floor. If a room is to be fumigated the 
special nurse does it. If the special nurse goes home with her 
patient, she arranges with the floor supervisor as to stripping of 
her bed. % 

23. Special nurses are expected to use as much economy, in 
using hospital supplies as is conducive to good work, viz., linen, 
bandages, gauze, rubber goods, douche points, catheters, rubber 
sheets, electricity, gas. 

“Changing Bed Linen”——While we are always desirous of hav- 
ing patients have all necessary linen, we do believe the following 
routine of changing beds should be followed in normal cases: One 
clean sheet and one pillow case daily. Bed spreads are to be 
changed only on Tuesdays, Thursdays and Saturdays. Soiled 
blankets are not to be thrown down the linen chutes, but must be 
folded and turned over to the supervisor who will replace same 
with a clean blanket. 

24. Our new central sections rooms are provided with individual 
sick room utensils, glass dresser covers and boudoir lamps. Any 
destruction to property or any missing property is charged to the 
nurse on duty in that room. 

25. All relief for special nurses will be arranged by the office 
of the Superintendent of Nurses. If a special nurse wishes to 
be relieved for a few hours or an evening or a day, the office will 
arrange for it. The special will pay for her own relief. It is not 
the policy of the institution to encourage this because of the 
patient. 

26. Charges for special nursing are to be made on a basis of 
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FRUITS CANNED 


WITHOUT SUGAR 


ARE 
WELCOME 
IN 
THE 
WINTER 
MENU 


of the Diabetic Patient 





& Cenu Fruits are specially 





Peaches <n sen oad 
i packed without sugar for the 
enericid sugar and starch restricted 
RRS CN diet. When fresh fruits are 
Strawberries out of season, plenty of va- 
Grapefruit riety may be made in the menu 
Apricots by replacing the fresh fruit 
P with Cellu fruits. As we carry 
ens : only a.fancy grade of fruit 
Royal Anne Cherries you are insured of good 
Red Pitted Cherries | quality and flavor. Full de- 
Raspberries scription of these fruits may 
® be found in our catalogue. 


Send for Sample Can of Fruit and Catalogue 


CHICAGO DIETETIC SUPPLY HOUSE 


1750 W. Van Buren St. Chicago, Illinois 
“H. M. 3-29 











serviczasie GOWNS 








We have them made up in Preshrunken Black Rock 
Sheeting (unbleached) Cut Full and Well Made with 
Two Needle Seams, Reinforced Yokes and Heavy Tie 
Tapes. Orders shipped immediately from Stock on 
Approval. 


NEITZEL MFG. CO., INC. 
WATERFORD, N. Y. 
SPECIALISTS IN HOSPITAL GARMENTS AND NURSES APPAREL 




















The ONLY prompt, sanitary 
method of waste disposal.... 








a modern hospital are inexcusable. 


INCINERATION 


NSANITARY conditions in any part of 





Accumulations of refuse, such as garbage, 
surgical waste, sputum cups and rubbish are 3 
distinct hazards to sanitation. The only safe <i 
way of disposal is immediate destruction by 
fire — incineration. 





The Fifth Avenue Hospital is one of many 


modern institutions that have provided for 
prompt sanitary disposal of their wastes by 
installing a Morse-Boulger Destructor. The 
Destructor is the central terminal of the 
waste collection system. Garbage is brought 
from the kitchen after each meal, and im- 
mediately burned. The porters bring all ref- 
use collected in the wards directly to the 
Destructor. Surgical wastes and dressings 
are brought down regularly and destrcyed. 
With this system, wastes do not accumulate 
and sanitation must prevail. 


~ 














DULGE! 


DESTRUCTORS 


HEAVY-DUTY 
ORS 










Fifth Avenue Hospital, 105th St. and Fifth Ave., New York. 
York & Sawyer, Archts. Marc Eidlitz & Son, Inc., Builders. 
Morse-Boulger Destructor Co., Waste Disposal Equipment. 
Thirty years’ experience in designing and 
building Morse-Boulger Destructors is at 
your service. We will gladly study your 
special problem and submit a recommenda- 
tion and estimate without obligation to you. 

Write for descriptive leoflet ‘‘In 

America’s Modern Hospitals.’” 
MorsE-BoOuULGER DESTRUCTOR Co. 
New Address: 207 East 42nd St. New York City 
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ZINC OXIDE 


ADHESIVE PLASTER 


FOR HOSPITAL USE 


This fine plaster so widely 
used by leading hospitals 
and government bureaus is 
now available for use with 
the convenient dispensing 
rack illustrated above. The 
rack has a white lacquered 
base and heavily nickeled 
fittings. 


The plaster comes on spools 
12 inches wide and ten 
yards long, ready cut in 
convenient widths ready 
for instant use. No cutting. 
No tearing. No waste. 


SANITARY ~- CONVENIENT 


ECONOMICAL 


Send for complete illustrated catalog 
of high grade hospital rubber goods 


THE SEAMLESS RUBBER CO. 


New Haven, Conn., U. S. A. 


Makers of Fine Rubber Goods 
for over Fifty Years 








$7.00 per day for half-time or 12-hour service and $8.00 per day 
for fulltime or 24-hour service. A charge of $1.00 per hour is 
to be made for time exceeding the half or full time day up to three 
hours, after which a half day will prevail. 

In computing time, credit is also to be taken for time a nurse 
is unable to take off, and to which she is entitled, but condition 
of patient prevents taking. 

The hospital management does not make collections for nurses, 
nor are they in any way responsible for payment. Nurses are 
advised to submit a dignified statement to the patient or his 
relatives each week, viz.: 

To Mary Smith, R. N., 
For nursing care of Baby James Jones, seven 
days (24 hours) at $8.00......... Sastdesote $56.00 
Mon., Sept. 1, to Sun., Sept. 7, incl. 
Received payment, 
DS 2}: Se Pa eSB ee Sty hy Peete ec ore 

27. Room furnishings, beds, bedding and utensils are to re- 
main intact in each room. Beds in particular are not to be re- 
moved or interchanged except on direction of the Superintendent 
of Nurses or Housekeeper. 

Out of Order and Repair request slips will be found at the 
Supervisor’s desk and any article in need of attention should be 
promptly reported thereon and the slip left with the Supervisor. 

28. We endeavor to use modern and proven methods of nurs- 
ing technique. We ask that the special nurses conform to these 
methods, and do not advocate the way they may have been taught, 
to our students. 

29. Our object is to make everything convenient and pleasant 
for the special duty nurses. We hope that they will reciprocate 
by cooperating and not impose on our students and floor 
supervisors. 

30. Special nurses on surgical cases must accompany patient to 
surgery and remain until patient goes under anesthesia, when they 
are to return to the room and prepare same tor reception of the 
patient. Relatives are not admitted to the surgical floor, except in 
the case of a mother or father accompanying a child, but should 
wait on the second floor mezzanine, which is reserved for such 
purpose. 

31. Room shades should be drawn half-way, particularly after 
6 p. m. 

32. Wheel-chairs, surgical carts or any other form of convey 
ance in the new north wing or central section are to be handlea 
between floors only through the service corridor immediately south 
of the elevators. Careless handling of such conveyances resulting 
in damage to plastered walls and woodwork will result in dis- 
missal. ; 


33. All persons connected with the hospital are admonished to 
observe the principles of medical ethics of the American Medical 
Association to the end that the welfare and reputation of the 
hospital may not suffer. The solicitation of patients by interns, 
nurses or employes of the hospital in the interest of any physician 
shall be deemed sufficient cause for dishonorable discharge from 
any and all connectiog. with the hospital. 

Your earnest and intelligent cooperation will materially assist in 
maintaining that better atmosphere we are ever seeking to create. 





Uneven Distribution 


An interesting study of one phase of the nurse distribu- 
tion question was thus reported by E. Muriel Anscombe, 
R. N., superintendent, Jewish Hospital, St. Louis, at the 
1929 Midwest Hospital Association convention: “In 1926, 
with a population in the State of Missouri of 3,443,371, 
there were 3,624 registered nurses, or an average of 1 nurse 
to 950 people. At the present time in St. Louis and Kan- 
sas City there are 2,914 registered nurses, or 1 nurse to 410 
people. This leaves only 710 nurses to give nursing service 
to the remainder of the state, or 1 nurse to approximately 
3,000 people. Twenty-nine counties are without a regis- 
tered nurse within their borders. . . . And I have a right 
tq infer that what is true of Missouri is more or less true of 
other states.” 














HOSPITAL MANAGEMENT for March, 1929 


y | Germa, Medice 















\ 








GERMICIDAL MEDICATED ~ 




































The BRONTON te pe 9 a 
cornice. Va wor 
= at the a i cA C1 cas Cfavovite 
Surgical Soap ~ 
Genma-MEDICA 





is the scientifically 
constructed surgical 
soap, designed to do 
the things a surgical 
soap should do, do 
them well, and eco- 
nomically. 
Germa-Medica removes all the secretions from the 
depth of the pores, leaves the hands surgically clean 
and the skin soft andfree from dryness. It produces 
abundant rich, creamy lather. 

Germa-Medica in a Levernier Portable or Wall-Type 
Foot Pedal Soap Dispenser provides a Soap and a 
technique at the scrub sinks which will make your 
hospital outstanding in this department. 














Write today for samples! 
HOSPITAL DEPARTMENT 


——— Che Huntington Laboratories /nc. 











>| 











“Trein” Portable HUNTINGTONSINDIA “Single” Portable 
“Twin”? Portab ~, **Single’’ Portable 
Foot-Pedal Dis- ; NA Foot-Pedal Dis- 
penser. penser. 





Book DipLoMas 


/ lo pit il 
Training Schools 


Portfolio Diplomas 


FHOGRAPHED FNGRAVED 


ENGROSS 
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What is 


—the 
FIRST IMPRESSION 
your HOSPITAL gives? 

















assurance that “everything will be all 


right”? Much depends upon your floors, for 
practically everyone recognizes today that 
cleanliness begins with clean floors. Patients, their 
friends and relatives, are impressed by floors 
which are kept spotlessly clean. It is like a 
word of encouragement when they first enter 
the hospital. 

Modern hospitals all over the country are in- 
stalling FINNELL SYSTEM to keep their 
Hoors up to the par of cleanliness so necessary 
to hospitals. The FINNELL Electric Floor 
Machine achieves a floor cleanliness that no 
other methods can hope to equal and maintain. 
The FINNELL is an all-purpose machine. Ap- 
plies wax evenly and rubs it in. Polishes floors 
to a lasting lustre. May also be used to scrub, 
do light sanding and remove varnish. The 
FINNELL works noiselessly, too—an impor- 
tant factor in hospital use. 

_ There are eight different models—a right 
size FINNELL for every hospital, large or 
small. No waste incurred through having 
a machine too large or too small for your 
requirements. Our engineers will be glad 
to advise you as to the 


6h pero cleanliness and somehow the re- 


model best suited for your It waxes 
needs. It costs you noth- /# scrubs 


ing to investigate. 

For full information write cK. 
FINNELL SYSTEM, Inc, 
1703 East Street, Elkhart 
Ind. Also 130 Sparks Street, 
Ottawa, Ontario, Canada. 
Factories, Elkhart, 
Ind., Hannibal, Mo., 
and Ottawa, Ont., 
Canada. District @ 
offices in principal} 
cities. 


It polishes 


FINNELL 


ELECTRIC FLOOR MACHINE 


































| The Hospital Laundry 











Carolina Hospitals Offer Comparison of 
Laundry Department Costs 


Sebel hospital administrator likes to compare costs of 
his or her institution, either as a whole or from a de- 
partmental standpoint, with figures from other hospitals. 
The last annual report of the Duke Endowment, hospital 
section, offers an unusual opportunity for many comparisons 
of this kind. As an example, the following comments, 
taken from that section of the report relating to the laundry 
cost, are typical of how many other comparisons may be 
made: 

The Duke Endowment has an excellent system of 
accounting to which hospitals assisted by this organization 
must conform. The following are recommendations con- 
cerning the departmental laundry cost: 

Salaries and wages should include all salaries of the laun- 
dry supervisor and all employes used exclusively for laundry 
service, including the salaries of seamstresses and of in- 
dividuals used in delivering laundry. Under supplies 
should be included the cost of soaps, sodas and all other 
supplies used in the laundry. 

On the basis of those instructions, 78 hospitals of North 
and South Carolina reported a daily per capita laundry 
cost of 19 cents. Fifty-seven general hospitals reported 21 
cents as the cost of laundry service per patient day, and 17 
hospitals catering only to white patients indicated that they 
spent 24 cents a patient day for their laundry. The aver- 
age was brought down by 15 hospitals for colored and 15 
tuberculosis sanitariums with an average daily laundry cost 
per capita of approximately 11 cents, and six special hos- 
pitals reported 7 cents as their figures. The 57 general 
hospitals averaged 63.2 beds in size. 

The 78 hospitals indicated that their total daily per capita 
cost was $3.50, thus making their laundry cost approxi- 
mately five per cent of this total. The 57 general hospitals 
reported a per capita cost of $3.84 and the cost of their 
laundry service also was approximately five per cent of this. 

The 17 hospitals serving white patients only had a per 
capita cost of $4.28 and the expense of laundry service 
represented 5.6 per cent of this. 

Thirty-two general hospitals of North Carolina reported 
an average per capita laundry cost of 24 cents and a per 
capita patient cost $3.81, and 9 general hospitals serving 
white patients only reported 27 cents for laundry and $4.21 
per patient day. 

In South Carolina 25 general hospitals returned 17 cents 
as their average laundry cost per capita against a patient 
day cost of $3.89. Eight general hospitals in this state 
serving white patients only reported 21 cents per patient 
day for laundry service and a total patient day cost of 
$4.39. 

The average per capita cost for laundry for the 47 hos- 
pitals in North Carolina aided by the Endowment was 
21 cents on the basis of $3.44, per patient day, while 31 
hospitals of South Carolina reported 16 cents for laundry 
out of the total patient cost of $3.61. 

. Seven colored general hospitals in South Carolina re- 
ported 10 cents per patient day for laundry and of a daily 
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HIS ‘4merican” hospital 


; washroom, too, 
is the Monet METAL kind! 



















A view wil the dmerionin”? scadhdewal equipment. The dene 
cade Washers are made of gleaming monel metal —wear-resisti 
sanitary, strong—the washer construction for modern laundry prac 








THIS is the washroom which serves and saves at Orange Memorial Hospital, 
Orange, New Jersey. It is equipped with American Cascade Washers, made 
of rust-resisting monel metal. Monel metal... as neat as nickel and as 
strong as steel! 


Prompt, dependable, economical service 


In this modern “American” laundry, linens are washed immaculately, ironed 
perfectly and returned to service so promptly that the hospital is enabled to 
operate with a very modest reserve stock. We shall be glad to tell you 
more about this prompt, dependable, economical laundry—about the hun- 
dreds of others, planned and equipped by “American” engineers—about the * 
advantages of having your weekly wash handled right in your own building 
under the supervision of your own officials. Shall we have one of our spe- 
cialists call to discuss your laundry problem? 
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ONE OF EIGHT LAMPS AT THE JEWISH HOSPITAL, BROOKLYN 


ZEISS 


“PANTOPHOS” OPERATING LAMP 


A reliable, shadow-free source of light, 
approximating daylight, and conforming 
to aseptic requirements. 





Fitted with a 32 in. dia. concave mirror, 
it projects a 14 inch circle of light, when 
suspended 40 inches from the operating 
field. 


Intensive and even illumination of the 
surface and depth of the operating cavity 
with a 150-watt bulb. 


No Shadow No Heat No Glare 


Price $505 f. o. b. New York 


CARL ZEISS, Inc. 


485 Fifth Avenue, New York 
Pacific Coast Branch: 728 So. Hill Street, Los Angeles 








patient day cost of $1.93, while five tuberculosis sanatoria 
also reported 10 cents for laundry and a daily per capita 
cost of $1.94. 

In North Carolina eight general hospitals for colored 
patients reported 13 cents for laundry and $2.08 per patient 
day total expense. Ten North Carolina tuberculosis hos- 
pitals reported 11 cents for laundry and $2.35 per patient 
day. 





How Occupancy Affects Cost 


“While the laundry bill of the hospital seems very large 
in its total,” says the latest report of Archbold Memorial 
Hospital, Thomasville, Ga., “when it is prorated to each 
patient it is found that the largest cost was 58 cents per 
patient day in September, and that it usually ranged not 
above 50 cents per patient day, and its minimum during 
January, June and July was 43 cents per patient day. The 
whole laundry bill of the house and of both the schools, in- 
cluding uniforms, was included in this item.” 

Archbold Memorial Hospital has 111 beds, of which only 
54.2 were occupied on an average. The cost per patient 
day was $7.82. The laundry cost on a patient day basis 
was little over 6 per cent. 











The Hospital Calendar 














Florida Hospital Association, St. Augustine, April 1. 

Ohio Hospital Association, Cincinnati, April, 1929. 

Indiana Hospital Association, Indianapolis, April 11-12. 

Alabama Hospital Association, Mobile, April 16, 1929. 

Michigan Hospital Association, Battle Creek, April 
25-26, 1929. 

Minnesota Hospital Association, Rochester, May 10-11. 

Catholic Hospital Association, Chicago, May 6-10, 1929. 

The Hospital Association of the State of New York, 
Rochester, May 16-17, 1929. 

International Hospital Congress, Atlantic City, June 
13-15. 

American Protestant Hospital Association, Atlantic City, 
June 14-17. « 

American Hospital Association, Atlantic City, June 
17-21. 

National League of Nursing Education, Atlantic City, 
June 17-21. 

International Guild of Catholic Nurses, Montreal, July 
8-15. 

International Council of Nurses, Montreal, July 8-15. 

American Dietetic Association, Detroit, October 8-10. 

New Jersey Hospital Association, Newark, October 4-5, 
1929. 

American College of Surgeons, Chicago, October 16-20. 

Association of Record Librarians, Chicago, October 
16-20 (tentative). 

Western Hospital Association, Portland, Ore., 1929. 

Kansas Hospital Association, Lawrence, 1929. 

Midwest Hospital Association, Tulsa, 1930. 
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** irae Economy 
Yours In These Sheets .. 


RUE ECONOMY is indicated, not by 
the price of a product but by the 
service it gives. 

The extralong servicein Dwight Anchor 
sheets means true bed linen economy for 
you. Built to withstand more wear than 
any sheet is expected to give—and to 
keep lovely always in appearance—these 
sheets insure minimum replacement costs. 


Longer wear in Dwight Anchor sheets 
has been verified in frequent tests in which 
years of actual use have been duplicated. 
‘For this brand proved far superior to others 
given the same trials. Now longer wear in 
Dwight Anchor sheets is guaranteed. 


Sheets of extra length give better pro- 
tection. The 108-inch sheet is most pop- 
ular. Another well-liked sheet is that with 
top and bottom hems of equal width. Re- 
versible, it permits distributing wear more 
evenly, and saves time in room service. 


These longer wearing sheets 
in seven pastel tints 


In the colorful decorative trend of today, 
Dwight Anchor tinted sheets play an im- 
portant part. In fade-proof blue, maize, 
orchid, nile green, rose, peach and shell 
pink. Solid tints, white with tinted top 
hems, or two-tint combinations. 
Dwicut ManuracrurinG Co. 

Minot, Hooper and Co., Selling Agents 


11 Thomas St., New York 
110 Summer St., Boston 






For a neat record of wear, date 
this practical label, sewn to the 
Dwight Anchor hem. 











tit 


Wru sheets of the ample 108-inch length, or longer, the bed can 


be made more comfortable, and bed coverings can be kept cleaner. 











7 7 


E\cur leading brands of sheets 
weretested. Only Dwight Anchor 
withstood launderings equal to* 
years of use. See Dwight Anchor’s 
excellent condition after test. 








4, Dwight Anchor 





SHEETS AND PILLOW CASES 
Manufactired since 1840 
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Division F 


























HE soft, restful colors of P&S Alabax 
fixtures lend themselves particu- 
larly to service in hospital ward rooms. 
“Fired in” the porcelain, the colors are 
everlasting. Disinfectants or fumiga- 
tion cannot injure them in any way. 
They retain their lustre in every cli- 
mate. The smooth, satiny finish of the 
porcelain is easily cleaned, making P&S 
Alabax the truly sanitary lighting fix- 
tures for hospital use. They can be 
kept as sterile as the china service. 
Many of the models are fitted with 
an inconspicuous convenience outlet, 
permitting the use of warming pads, 
heaters and electrical appliances. 


A Catalog showing P§ S Alabaz fixtures 
in their full colors will be sent upon request 


PASS & SEYMOUR, INC. 
Solvay Station Syracuse, N. Y. 
































Construction and Maintenance 




















Looking Back Over Recent Trends in 
Hospital Construction 


N interesting summary of progress in construction in 

recent years was made at the Illinois-‘Wisconsin con- 
ference by Carl A. Erikson, Schmidt, Garden and Erikson, 
architects, Chicago. The speaker pointed out that in check- 
ing through the plans of 55 hospitals erected in the years 
1908, 1918 and 1928 the following trends towards smaller 
wards were shown. The figures show percentage of total 
beds in wards of different sizes: 

1908 1918 1928 


1 ON OE MANE. 5 a bck cas 8 0 VY, of 1% 
Ss. | Sane 35 0 0 
RES enero 0 28 14 
a EA a ea 84 37 14 
Haivate rooms: 6. yivee.. bso 48\y 35 61 


Mr. Erikson pointed out that this study was arbitrarily 
restricted to the years involved. 

It was difficult as he explained, to select definite changes 
and new practices in such a brief period as five years, and 
he could only point to indications noticeable in this time. 

X-ray, laboratory and similar services have been very 
greatly emphasized, he continued, and recent years have 
seen the introduction of cardiography, physical therapy in 
its various forms and similar departments, some of which 
were total strangers to the field ten years ago. 

Another tendency is toward vertical construction rather 
than horizontal, and greater attention to appearance and 
finish both exterior and interior. 

The greatest boon recent years have brought to hospital 
patients, he continued, is quiet. Rubber floors have proved 
their value, and terrazzo also is being used more generally. 
Barium plaster is being accepted as a means of checking 
X-ray radiation. 

Metal trim is in more general use, and because of grow- 
ing volume of production is less expensive. 

Mr. Erikson asserted that the skylight has gone out of 
the operating room apd that north light no longer is con- 
sidered essential for the surgical department. Emergency 
lighting also has received recognition. He called attention 
to the fact that Mount Sinai Hospital, Chicago, was among 
the first to take the operating room off the top floor. This 
department is on the second floor of that institution. With 
the greater use of upper floors for patients, and with the 
location of the surgical department on some other floor, it 
has been possible to group around the operating rooms such 
departments as laboratory, X-ray, etc., whose frequent use 
makes their presence on some other than the top floor 
advisable. 

More general use of tile is another development in recent 
years, continued the speaker, and color not only for walls, 
floors and furniture, but for various items of equipment 
also is coming into greater popularity. 

Mr. Erikson called attention to a new type of communi- 
cating system which may be linked up with telephone and 
as a result of which the patient may talk directly with the 
nurse. 
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MAIMIN 
Gauze and 
Bandage 


Cutter 


With seif-measuring gauges 
and automatic bandage 
carriage 


FREE TRIAL 











To convince you of the great time and 
labor saving when cutting sanitary 
dressings as needed, at practically no 
cost, we will gladly send one of these 
cutters to you for trial, to be returned 
if not satisfactory. 


Take Advantage of This Offer 


H. MAIMIN, Co., Inc. 


MANUFACTURERS 


251 West 19th Street NEW YORK 














Cleanliness in Hospitals 
Is Necessary to Good Health 


Start Now Using the 


TRADE MARK 
Ane.u spat OFF 





MOPPING OUTFIT 


for a Thorough Cleaning Job and Save 
Time, Labor, Money 


C) 


Made in two models. 
The two bucket method 
of floor cleaning is 









popular in buildings hav- 
ing large areas to mop. 
Junior Model Consists of 
1 No. 1  Can’t’ Splash 
Wringer for 16-0z. Mops. 
2 16-qt. White Oval Mopping Buckets 
—one for clean water and rinsing 
mop and one for mop wringer. 1 No. 
10 White Mopping Truck... .$13.00 
Senior Model Consists of 
1 No. 0 Can’t Splash Wringer for 
20-oz. mops or larger, 2 26-qt. 
White Oval Mopping . Buckets—one 
for clean water and rinsing mop and 
one for mop wringer. 1 No. 20 
White Mopping Truck...... $15.00 
White Mopping Outfits and Equipment are in daily use In most hospitals, 
hotels, public buildings, etc., and may be bought through your dealer 
or direct from us. Write for information of other White labor saving 
devices for the janitor. 
All White Products are fully guaranteed. If after 30 days’ trial you 
are not satisfied with your purchase, return them to us, and money will 
be refunded. 


WHITE MOP WRINGER CO 


Fultonville, N. Y 
Makers of White Mopping Tanks in 30 aa 60 gallon sizes. 












































Tramp, Tramp, Tramp 


goes the constant wear and tear on hospital floors, twenty-four hours a day. 


Naturally more cleaning activity is required on floors than any part of the 


building. 


This heavy cleaning task is being greatly 


where 


relieved in hundreds of hospitals 





is standardized for all floor cleaning. 


As a result, not only are 


floors clean and safe with little effort, but the harm- 


less nature of this cleaner is a protection to wood, tile, mosaic, or linoleum floors. 





The J. B. FORD CO. 


Sole Mfrs. 


An order on your supply house will prove its economy. 


Ask your supply man for 
“WYANDOTTE” 


Wyandotte, Michigan 

















98 


HOSPITAL MANAGEMENT for March, 1929 











Post Graduate Course 


in Ethylene-Oxygen and _ 
Nitrous-Oxid-Oxygen Anaesthesia 
You can register now for an intensive two- 
weeks’ post-graduate course in anaesthesia, 


with every advantage attaching to large 
clinics and a wide variety of work. 


We have trained hundreds of successful 
anaesthetists, and we can train yours. Our 
technique is used in such institutions as 
the new 


Augustana Hospital, Chicago 
Mercy Hospital, Chicago 
Scott White Hospital, Temple, Texas 


and hundreds of others. 
Write for Particulars—No Obligation. 
Safety Anaesthesia 


Apparatus Concern 
1767 Ogden Avenue Chicago, Illinois 

















Night lights are universally accepted, he went on, and the 
introduction of additional electrical equipment of a portable 
nature has made it necessary to have many more outlets in 
the rooms and departments. 


The increased use of chromium has added to the appear- 
ance of the various pieces of equipment and has lessened 
upkeep. 

Another important development is the use of more attrac- 
tive radiators, although this has been accompanied in some 
hospitals with the installation of concealed heating 
equipment. 

Another important development in recent years has been 
the recognition of the importance of economical operation 
of engine rooms and mechanical departments. Water 
softeners have long since proved their economy. The hos- 
pital field also is appreciating the value of better and more 
durable piping, and the use of pipe shafts for repairs or 
examination of pipes. Ventilation also has received greater 
consideration. 

Among the improvements in elevators are the automatic 
stop, greater speed, and a development of the button con- 
trolled elevator so that stops may be made at designated 
floors in the course of trips up or down, these stops being 
controlled by those on the intervening floors. Heretofore 
the push button elevators have usually been of such a type 
as to make one continuous trip without stops, thus making 
it necessary for individuals on floors between to wait until 
the elevator has gone down or up and then returned to the 
floor. 

In the installation of sterilizers a development that is be- 
coming generally accepted is the enclosure of this equip- 
ment behind walls. 

Another development has been the increased number of 
lavatories and toilets in connection with patients’ rooms. 
Mr. Erikson pointed out that when this practice first was 
suggested there was considerable argument because of the 
increased cost, but he asserted that the practice is making 
headway. 

Dr. Robinson Bosworth, superintendent, Municipal 
Tuberculosis Sanitarium, Rockford, Ill., in discussing the 
subject from the standpoint of tuberculosis hospitals pointed 
out that these special institutions also are making progress 
along some of the lines indicated. He asserted, however, 
that this progress had been delayed some by the use of such 
slogans as “One thgqusand dollars a bed” or “One tuber- 
culosis bed per thousand of population.” A growing real- 
ization that a tuberculosis patient may be suffering from 
some other condition and that he or she may require such 
facilities as are commonly found in general hospitals, the 
speaker continued, has brought about a gradual improve- 
ment in the construction and equipment of tuberculosis hos- 
pitals until today the more modern institutions closely 
resemble general hospitals as far as services and facilities 
are concerned. 


Comments of Dr. Herman Smith, Michael Reese Hos- 

pital, in discussing the paper will be published later. 
oH 
Can Furnish Personnel 

A. P. James, Regional Manager, U. S. Veterans Bureau, New 
York City, has asked HospiraL MANAGEMENT to publish an item 
to the effect that the U. S. Veterans Bureau is in a position to 
supply experienced orderlies, firemen, elevator operators, porters 
and similar employes to hospitals and sanataria. Regional and sub- 
district officers of the Bureau may be communicated with by any 
hospital interested. 








Che. 
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GOOD REASONS 
Hospitals to Buy 


} \ NORINKLE S222 
N: 


SHEETS 
1% Comfort for 
the Patient. 


Less work 


toy 
‘Hospitals % he J 
ospitals ‘and Nursi 
: r Authorities np 
Write for Cat. 
voonn 


MopDEL No.6O 


HENRY L.KAUFMANN &.CO. 


301 Congress St., Boston, Mass, 




















Why 


Horlick’s 


MALTED MILK 
builds up quickly 


QUICK RECOVERY often 
depends on _ nourishment. 
That is why Horlick’s Malted 
Milk is used so generally in 
the treatment of convales- 
cents and in postoperative 
cases. By the exclusive Hor- 
lick method of manufacture, 
all food elements of fresh, 
full-cream milk, extracts of 
choice malted barley and 
whole wheat are combined in a food-drink that is 
highly nourishing, quickly assimilable and an en- 
couragement to the appetite. Samples on request. 





Horlick’s Malted Milk Corp’n 


Racine, Wisconsin 














Delivered Free 
for 30 DAY TRIAL to 
any recognized hospital 


Have a ROYAL-Easy delivered 
charges paid to your hospital. Put it in service among 
convalescing patients. Note the instant appreciation 
registered by the sick. 

This chair has the famous ROYAL-Easy reclining 
feature. The occupant moves a finger and the chair 
reclines to any desired rest position. Contented 
comfort! 

Scores of hospitals use ROYAL-Easys. They are an 
economic necessity—save the nurses time—last ages 
—easy to keep clean—hasten recovery. 

Have the superintendent write a line ordering the 
trial chair today. No cost to the institution until it 
decides to buy. Address: 


ROYAL EASY CHAIR CO. ~ Sturgis, Mich. 
a the Ring-RACLIVE 


© 
a 49,-% 
aad Vn) 





By the simplest pull of a handy 
little ring the reclining back of 
chair moves up or down to any 
desired position; upright, reclin- 
ing or any intermediate — 
to suit the occupant’s mood 


Rou al-Gasy,. 


otal ane 
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Send For Our New 
Catalog of 


HOSPITAL APPAREL 


Just write name and ad- 
dress on margin of page 
and receive our new 24- 
page booklet of Sunshine 
“Laundry Proof” garments. 





No. 29BH-10, Surgeon’s 
gown of highest quality hos- 
pital linene suiting. 



















Cartons of 6]|Less than car- 
Dozen ton quantities 


$1 4:39/$14-89 


LY, ox 

















Shipments Not 
Meeting Complete Stockinette Cuffs if $4.00 
Approval, Re- Gesited aed ....55> DOZ. 
turnable at Our 

Expense 


Operating Trousers $12.35 Doz. 
Patients’ Gowns ....$ 7.95 Doz. 
Breast Binders ..... $ 3.05 Doz. 


2% 10 Days—30 Days Net. 








r 


Terms 

Sunshine apparel is used in 864 
leading hospitals. Established 
since 1910 


NORTHWESTERN GARMENT FACTORY 


1482 MILWAUKEE AVE. CHICAGO, ILL. 














MAFORCO MORTUARY RACKS 


ee 

















Part of Installation at St. Elizabeth’s, Boston, Mass . 
OTHER RECENT HOSPITAL INSTALLATIONS 


St. Luke’s, Duluth, Minn. __U. S. Veterans’, Perryville, Md. 

Westerly, Westerly, R. I. U. S. Veterans’, Aspinwall, Pa. 
Deaconess, Boston, Mass. James Whitcomb Riley, Indianapolis, Ind. 
Herman, Houston, Texas Municipal Tuberculosis, Chicago, Ill. 


Distinctive Maforco Specifications in Brief 


Each compartment is equipped with removable 
telescoping tray carriage operating on machined 
bronze rollers in substantial steel frame. Tray is of 
one piece galvanized sheet steel or monel metal, bent 
over continuous galvanized pipe frame with handle 
formed at each end. Tray operates on carriage, so 
that it may be withdrawn its full length and yet 
remain in a horizontal position. All equipment is 
heavily hot galvanized, prohibiting rust or corrosion. 

WRITE FOR OUR COMPLETE CATALOG 


MARKET FORGE CO. tx.197 EVERETT, MASS. 


Also Manufacturers of 


Refrigerator Equipment—Hospital Trucks—Food Trucks 
Crypt Racks for Cemeteries 














Data File of Manufacturers’ 
Literature 

















The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Alcohol 

No. 188--Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes.” 
Federal Products Company, Cincinnati, Ohio. 

Cotton and Gauze 


Leaflets describing Curity hospital supplies, gauze, 


No. 133. 
Lewis 


cotton, bandages, bandage rolls, pads, zinc-oxide plasters. 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 
“Lysol Disinfectant,” describing method of manu- 
Lehn & Fink, Inc., New York. 
Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

Flooring 
An illustrated catalog of 68 pages on Stedman rein- 
Stedman Products Company, South 


12-page booklet. 


No. 200. 
facturing Lysol. 


No. 232. 
forced rubber flooring. 
Braintree, Mass. 

No. 246. “Analyzing the Problem of Resilient Floors in Hos- 
pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, Kearney, N. J. 

Foods 
No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
* 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

No. 178. Food price list, 32 pages. John Sexton & Co., 

352 West Illinois street, Chicago, ul, 
Furniture 

Nos. 118-124-125. “Simmons’ Beds, Mattresses, Cribs and 
Couches.” “Simmons” Hospital and Institution Catalog.” ‘“Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Compary, 666 Lake Shore Drive, Chicago, Ill. 

No. 167. “* ‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 

No. 249. <A “Bed-time” story for the hospital executive. 
Illustrated booklet explaining essential construction details of 
“Faultless” hospital beds. H. D. Dougherty & Co., Philadelphia, 


Fa. 
General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Il. 

Hospital Equipment 

No. 128. “Monel Metal in Hospital Equipment.” 16-page 

booklet. The International Nickel Company, 67 Wall street, 


New York City. 
Hospital Supplies 

Nos. 224-238. “Year In—Year Out,” a 72-page illustrated 
catalog for 1928 of wholesale hospital supplies, published by Will 
Ross, Inc., 457-459 East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 225 Varick St., New York City. ; 


No. 196. Booklet on “Nurses. and Hospital Supplies,” illus- 
trating various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y 
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| Inthe Grand 
Central Section 
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y Room & Bath MON TCLAI R 
Tuband Shower New York City 

y $3 to *5 Lexington Ave. 

per day 49th to 50th St. 

F or 2 Persons New York's newest and finest Hotel 
$4 to 8G |] 800 Rooms 800 Baths 

| per day Radio in Every Room 








3 minutes’ walk from Grand Central, 
Times Square, Fifth Avenue Shops 
and most important commercial 
centres, leading shops and theatres, 
10 minutes to Penn. Station. 


Grand Central Palas 














only 2 short blocks away 
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Hospito! | \ldentify 
Hospital Linen / 


The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash’s 
Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, 
towels, uniforms, etc., to prevent loss or misuse, cut 
down replacement costs and increase individuality. A 
folder of styles and samples will be sent on request— 
or send in a trial order now. 


& Sree er $1.50  _ aan _... $2.50 
SC GOO, cccccccscvcs 2.00 12 dozen............ 3.00 


J. & J. CASH, Inc. 


219th Street, South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont. 
































N ? For the First Time! 
OW. AGenuine— 

CHICAGO LYING-IN HOSPITAL 
BABY FOOT PRINT OUTFIT 


Selling at Only $1 5.00 





SAIC AGG Ly 
“Foor saw mineral 





ATERNITIES in general hospitals are multiplying 

very fast, and every year larger numbers of women 

go to hospitals for confinment. The main fear of 
hospitals rests upon the question of mixing the babies, 
and many a mother has had doubt raised in her mind 
that she was taking home her own baby, by lax methods 
of identification. A well-known obstetrician has tried 
every means of identification heretofore published, and 
has had experience in eight different hospitals where a 
large number of babies are born. He has come to the 
conclusion that there is at present on the market no 
single absolutely reliable method of identification, and it 
is necessary to have at least two, preferably three, dif- 
ferent methods. Human frailty, human ignorance and 
carelessness must all be provided for, and the method 
must be infallible, which eliminates even the possibility 
of error, and at the same time it must impress the mother 
and the family with this certainty. 

The numbered tape on the baby’s wrist with the cor- 
responding number on the mother’s wrist, adhesive 
plaster on the baby’s back, carrying its name, and the 
foot prints of the baby taken before it leaves the delivery 
room, form the triple combination practiced by the Chi- 
cago Lying-In Hospital. The foot prints are positive 
identification, and are facts which may be checked back 
even when the child has begun to wear leather shoes. 
All single methods of identification are not a guarantee 
against the Lars page of error, because if in any indi- 
vidual case question should arise, there would be no court 
of higher appeal. If the number on the wrist should fall 
off, the babies still have the plaster and the foot prints. 
If both plaster and wrist number should fail, the foot 
prints would remain, and by taking a new impression, 
the identification with the original impression could be 
completed at any time. An important point which can- 
not be sufficiently emphasized is that the first identifica- 
tion method,—the numbered tape on the wrist with the 
corresponding number on the mother’s wrist, should be 
applied before the umbilical cord is cut, and the num- 
bers announced aloud so that one is sure they correspond. 
The plaster is removed by the mother after she arrives 
at home. The mother is also given a copy of the foot 
prints, which may be framed, placed in the Baby Book, 
or attached to its birth certificate. Outfit complete in 
highly finished walnut case. 


Sample birth-identification certificate and prices sent 
Free upon request. 


SHARP & SMITH 


General Surgical Supplies 


65 East Lake St., Chicago, Illinois 




















HOSPITAL MANAGEMENT for March, 1929 














Dishes come through 
clean and lustrous 


HEN Oakite is used in the washing 

machine, every dish comes through 
clean and with a high lustre—free from 
streaks or films. And, Oakite keeps the 
machine clean, too. Deposits of grease and 
insoluble soaps cannot form. Drains and 
sprays stay clear and unclogged. 


Hospitals everywhere are finding that the 
Oakite way. is the sure way to clean. 
Whether it is washing dishes or brighten- 
ing up walls, floors and painted woodwork, 
this free-rinsing material makes the work 
easier and saves so much time that costs 
are certain to be lowered. 


One of our Service Men will be glad to show 
you what Oakite can do. He will call on 
request. No obligation, of course. 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Baltimore; 
Boston; Bridgeport; *Brooklyn, v wis Buffalo; *Camden, 
N as Canton, O.; 


Charlotte, N. C.; Chattanooga, Tenn.; 


“Chicago; *Cincinnati; *Cleveland; *Columbus, 0.; *Dallas; *Daven- 
port; *Dayton, O.; Decatur, IIl.; Denver; Des Moines; *Detroit; 
Erie, Pa.; Fall River, Mass.; Flint, Mich.; Fresno, Cal.; *Grand 


Rapids, Mich.; Harrisburg, Pa.; Hartford; *Houston, Texas; *Indian- 
apolis; *Jacksonville, Fla.; *Kansas City, Mo.; *Los Angeles; Louis- 
ville, Ky.; Madison, Wis.; *Memphis, Tenn.; *Milwaukee; *Minne- 
apolis; *Moline, Ill.; *Montreal; Newark, N. J.; Newburg, N. Y.; 
New Haven; *New York; *Omaha, Neb.; *Oakland, Cal.; Osh- 
kosh, Wis.; *Philadelphia; Phoenix, Ariz.; *Pittsburgh; 
Pieasantville, N. Y.; Portland, Me.; *Portland, Ore.; Pough- 
keepsie, N. Y.; Providence; Reading, Pa.; Richmond, 

Va.; *Rochester, N. Y.; Rockford, Ill.; *Rock Island; 
Sacramento; *San Francisco; *Seattle; South Bend, 

Ind.; Springfield, Mass.; *St. Louis; *St. Paul; 
Syracuse, N. Y.; ‘*Toledo; *Toronto; Trenton; 

*Tulsa, Okla.; Utica, N. 4.; *Vancouver, B. C.; 
Waterbury, Conn. ; Wichita, Kans. ; 
Williamsport, Pa.; Worcester, Mass. 


*Stocks of Oakite materials are carried in these cities. 





OAKITE 


TRADE MARK REG. U.S. PAT. 


Industrial Cleaning Materials ana Methods 








No. 198. 
12-page booklet containing actual samples. 
Mohawk Valley Cotton Mills, Utica, N. Y. 

Intravenous Solutions 

No. 250. Symposium on the Intravenous Administration of 
Dextrose. A review of the literature on this subject. Loeser 
Laboratory, 22 W. 26th street, New York City. 


Kitchen and Food Service Equipment 

No. 255. Three four-page illustrated bulletins No. 601a on 
Reco mixer and kitchen machine, No. 603 A, Reco 12 quart 
mixer, and No. 902 Reco vegetable peeler with information re- 
garding their use. Reynolds Electric Company, 2650 W. Con- 
gress St., Chicago, IIl. 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 2418 Bloomingdale 
avenue, Chicago. 

No. 110. “Ideal, America’s Leading Food Conveyor.” 24- 
page illustrated booklet of conveyors and accessories. The 
Swartzbaugh Mfg. Co., Toledo, O. 

Nos. 111-112-113-114. “Pix Kitchen Equipment.” ‘Pix 
Master-Made Heavy Duty Coal Range.” ‘Pix Master-Made Elec- 
tric Kitchen Equipment.” Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick, Barth & Co., 1200 
W. 35th St., Chicago, Ill 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment.” 21-page booklet, containing floor plans and 
photos. Albert Pick, Barth & Co., 1200 W. 35th St., Chicago. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. J. 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O 

Laundry Equipment and Supplies 

No. 251. “Troy laundry equipment,” a complete, well-organ- 

ized and attractively prepared catalog of laundry machinery and 


“Greater Economy in Sheets and Pillow Cases,” 
i Utica Steam and 


equipment. Published by the Troy Laundry Machinery Co., East 
Moline, Il. 
No. 237. “The Washroom.” 130 pages with laundry illus- 


trations, giving the findings of a laundry research department. 
A 19-page booklet on “The Relation of the Institution Laundry 
to Conservation of Hospital Linens.” Proctor & Gamble Com- 
pany, Cincinnati. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Operating Room Lights 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photography 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y 

Rubber Gloves, Sheeting 


No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O 
No. 229. A small booklet of 16 pages, entitled “Absolute 


Mattress Protection,” «vith a sample of rubber sheeting. Also 


illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

: Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” 1927 edi- 


tion. A well-printed, copiously illustrated booklet of 60 pages, 
cataloging the American line, as well as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y. 

Surgical Instruments and Supplies 

No. 141. “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs of price lists and reprints relat- 
ing to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Brunswick, N. J. 

No. 166. ‘Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and .accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, Il. 













